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IPAS/PASARR Program Manual

INTRODUCTION

Introduction, Purpose and Scope, Design,
Use and Distribution
of the IPAS/PASARR Program Manual

Introduction

Indiana’s state-required PreAdmission Screening (IPAS) and the federal PreAdmission Screening and Annual Resident Review
(PASARR) programs are administered by Indiana's Family and Social Services Administration (FSSA), Division of Disability,
Aging and Rehabilitative Services (DDARS), Bureau of Aging and In-Home Services (BAIHS) working in coordination with the
Office of Medicaid Policy and Planning (OMPP) and the Division of Mental Health (DMH).

At the local level, these programs are operated by the 16 Area Agencies on Aging (AAA) acting as the designated IPAS agencies,
the 30 Community Mental Health Centers (CMHCs), and the eight (8) Bureau of Developmental Disabilities Services (BDDS)
offices working with the five (5) Diagnostic and Evaluation (D&E) Teams. All Indiana licensed nursing facilities (NFs) and
hospitals are also involved in this operation.

Purpose and Scope of the Manual

This manual provides instructions and procedures for determining eligibility for admission to and/or continued residence in state
licensed and/or Medicaid certified nursing facility (NF) beds in Indiana. These instructions are in compliance with State and
Federal laws and regulations governing the IPAS and PASARR programs. Also included are the procedures to be followed by
IPAS Agencies, NFs, hospitals, CMHCs, BDDS Field Offices, D&E Teams and other involved entities to administer and comply
with applicable laws and regulations. This Manual is maintained in both hard copy and electronic versions (Word Perfect). To
obtain it on diskette, please provide two (2) blank diskettes to the Division.

Design

The manual is designed in an expanded outline format that contains four (4) Sections: Introduction; Program Section 100 - IPAS
Procedures; Program Section 200 - PASARR Procedures; and Appendices. Each Section is subdivided by chapters, and each
chapter is preceeded by a Table of Contents. The Appendix Section at the end contains a listing of program acronyms and
definitions, other addendums, program forms (in order of usage), and an index.

All requirements in this manual are based on State and/or Federal laws and regulations. The manual itself is not promulgated.

Manual Updates

When required, numbered Manual Transmittal Bulletins/Letters will be used to transmit hard copies of new or revised manual
material and updated pages. Each Letter will have a "transmittal number" which is to be recorded, along with the date of
issuance, on the attached list of Manual Transmittal Letters. Obsolete material should then be removed and replaced by the

new/revised material as directed in the Transmittal Letter. KEEP YOUR COPY OF THE MANUAL CURRENT OR IT IS
USELESS. Contact your local IPAS Agency with questions concerning manual updates or to obtain missing material.

Use

The program manual is the primary tool for program operation and compliance. As with any tool, skilled use comes with both
training and experience. Contact your local IPAS agency with questions or additional training requests.

Use the Tables of Contents to locate general topics and the Index to find specific items. Once material is located, read the entire
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text regarding the topic.

Distribution

Initial distribution of the IPAS/PASARR Program Manual is made to the 16 IPAS Agencies (AAAs) which will distribute copies to
local NFs, hospital Social Work Departments, CMHC OBRA/PASARR contact persons, BDDS Integrated Field Services offices,
D&E Teams and other involved entities. When additional copies of the manual are needed, the local IPAS Agency is to notify the
State PASARR Program at the BAIHS, DDARS, which maintains the distribution list.
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Chapter 1

| NTRODUCT! ON

1.1 PROGRAM BASI S

I ndi ana' s PreAdni ssion Screening Program (1 PAS) was created by Public Law 21, Acts of
1982. It was inplenmented statewi de on April 30, 1983. |ndiana Code (1C) 12-10-12 and 460
I ndi ana Administrative Code 460 (IAC) 1-1 codify the law and rules under which |PAS
oper at es.

PAS is admnistered by the Bureau of Aging and In-Home Services (BAIHS) of the Division
of Disability, Aging, and Rehabilitative Services (DDARS) of the Indiana Famly and
Social Services Adnministration (FSSA) through the 16 Area Agencies on Aging, designated
as | PAS agenci es.

NOTE: To avoid confusion with the preadni ssion screening (PAS) function of the "PASRR'
program | ndiana's PreAdni ssion Screening programw |l be identified as "I PAS."

1.2 GOAL AND PURPGCSE OF | PAS

The goal of IPAS is to prevent premature or unnecessary placenent in a nursing facility
(NF) of individuals whose |ong-term care needs do not require NF |level of services or can
be nmore appropriately met through in-honme and community-based services. | PAS provides
the opportunity for the provision of long-term care services in a l|location conducive to
t he physical and psychol ogi cal well -being of an individual

The obj ectives of |PAS are:
to identify individuals who are "at-risk" of institutionalization and neet the state's
criteria for NF placenent;
to provide a conprehensive assessnent of an individual's needs;
to ascertain whether alternative services are available in the community that would be
nore appropriate than care in a NF at not nore than the cost of placenent in a NF
to deny entrance to a NF when the criteria are not nmet, unless an individual is
willing to forego eligibility for Medicaid reinbursenent for NF per diem costs for a
period of up to one year fromthe date of admission to a NF, and
to nmeet the requirenments of the PAS-portion of |ndiana's PASRR program

1.3 RELATIONSH P OF | PAS TO PASRR

The federal PreAdm ssion Screening and Resident Review (PASRR) program is required to
interface with existing or future nursing facility (NF) preadnission screening and
resi dent assessnent procedures to the greatest extent possible.

Through its Medicaid State Plan, Indiana incorporates and utilizes |Indiana's |PAS program
in the PASRR process. |PAS thus provides the follow ng functions for the PAS portion of
t he PASRR program

. identification of persons seeking adm ssion to Medicaid certified NFs;

review and certification of need for the Level Il assessnent on the Level | form
witten notice to the individual of referral for Level 11I;

activation nmechanismto conplete a Level Il assessment to the CVHC or D&E Team
provision of necessary data to evaluate and determine need for NF l|level of care
i ncluding physical status, functional assessnent (activities of daily 1living),

alternative services and/or placement;

Iiaison between NF, fanmily, physician, and other entities as necessary;

revi ew of docunentation and recommendation for placenent;

coordinating entity to conpile PAS case docunents for submi ssion to the State;

entity to dissemnate informati on and procedural directions including |linkage with the
St at e PASRR progranm and

di stribution, retention, and preservation of case records.

For information and procedures for Indiana's PASRR program see Chapters 10-16 of this

file://IC:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2712007



Chapter 0-TM & Intro. Page 15 of 159
Pr ogram Manual .
| NTERRELATI ONSHI P OF | PAS AND PASRR
Chapter 1
| PAS PAS of PASRR RR of PASRR
| PAS PASRR
1. Al 1ndiana 1. Al'l Medi cai d-
Li censed NFs Certified NFs
2. Al'l Applicants and 2. Al'l Applicants and
Resi dent s, Resi dent s,
Regar dl ess of Regar dl ess of
Payment Source Payment Source
PROCESSI NG OF PAS AND RR
Chapter 1
| PAS and PAS of PASRR RR of PASRR
Applies to Applies to:
Adm ssi on: 1. Resi dent of NF; or
Initial Contact 2. I npati ent Hospital
at NF, Hospital, Acut e- Care Bed
Comunity, AAA Adm tted from NF
O her
Referral to AAA
T Needs Level No Level 11
I Need
Private Medi cai d Needs ] )
Pay: Reci pi ent , PAS/ PASRR Prior Level Hospital May
No Level Il Applicant, or WII Level 11 I Conpl et es Readmi t
Apply: No Level Conpl et ed: Level 11 Directly
I May Readmit (M to NF
to NF (new Only):
AAA Makes OWP Makes Level 11 Send To:
Fi nal Fi nal done after
Det ermi nati on Determnation Readni ssi on)
(Not e:
Deni al s Sent Refer for Level II NE will
to OVPP) to: For war d
CMHC for M to:
D&E Team f or
MR/ DD or M/ MR DD
State PASRR
Unit: Makes
Send PAS RR Fi nal
to AAA Det er mi nati on
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Fi nal
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Appropriate

Needs Speci alized Services Not
Avail able in NF

Cost -Ef fective Avail abl e
Comuni ty/ I n-Home Services to

Delfegl sSNRBYS Request

Reconsi der ati on; and/ or

Fair Hearing Through Medicaid

Appeal s Process
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Chapter 2

| PAS APPLI CATI ON AND LEVEL |

I ndi ana Code (IC) 12-10-12 prohibits an Indiana NF |licensed under IC 16-28 from admitting or
retai ning any individual wthout conplying with | PAS program requirenents. (See Chapters 1-
9.) If the NF is Medicaid-certified, PASRR programrequirenments also apply. (See Chapters 10-
18.)

2.1 PARTI ClI PATI ON REQUI REMENTS
I C 12-10-12 places the responsibility on the NF to assure that all adm ssions and NF stays are
in conpliance with applicable IPAS and PASRR |aws and regul ations. NFs should contact the

| ocal | PAS agency if there are questions.

2.1.1 | ndi ana Li censed NFs

Every nursing facility (NF) operating in I|ndiana which provides NF conprehensive-care
| evel of services must be licensed. Medicaid and/or Medicare may also certify a NF to
provide NF | evel of services.

a) “Free standing” NF beds are licensed under 1 C 16-28-2 (long-termcare).

b) “Hospital -based” NF beds may be licensed either under |1C 16-21-2 (hospital) or IC 16-
28-2 (long-term care), according to the facility’'s or unit’'s adninistrative
structure.

I'n Indiana, every NF licensed under 1C 16-28-2 must participate in the |PAS program
(See Chapter 3.10 for | PAS requirenents for hospital -based NF units.)

To verify licensure status, refer to the Indiana Health Facilities Directory, published
annual ly by the Indiana State Departnment of Health (I1SDOH). Free-standing NFs are |isted
in the main section of the Directory. Hospital -based hospital -l1icensed NFs (licensed
under |1 C 16-21-2) are listed in a separate section at the back of the Directory.

| PAS PARTI Cl PATI ON REQUI REMENTS

Chapter 2.1
| PAS PASRR
PAS PAS- of - PASRR RR- of - PASRR
1. Al'l |1 ndiana 1. Al'l Medi cai d-
Li censed NFs Certified NFs
2. Al'l Applicants 2. Al'l Applicants and
and Resi dents, Resi dent s,
Regar dl ess of Regar dl ess of
Payment Source Payment Source
PAS and PAS- of - PASRR RR- of - PASRR Assessment
Adm ssi on and Process: See Chapters
Assessnment Process: 14.
See Chapters 3, 4, and
13.

2.1.2 Appl i cant

For | PAS and PASRR purposes, a PAS applicant is an individual seeking either tenporary or
| ong-term admi ssion to an Indiana |icensed NF.
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ALL applicants are required to participate in |IPAS, regardless of the source or nmethod of
NF payment which will be used. "Regardl ess of source or nethod of paynment" includes
such sources of paynment as Medicare, Medicaid, VA contract, insurance, private-pay, and
any other neans of payment for a stay in any NF.

Refusal to participate, with adm ssion to the NF or continued residence in a NF after an
| PAS denial, will result in an |PAS penalty for the individual. (See Chapter 6.2 of this

Manual . )
2.1.2.1 "Grandparent” Provision
I ndi viduals are exenpted from the |PAS requirenents set out in IC 12-10-12 if they
\g)ere.admtted to a NF prior to inplenentation of the | PAS programon April 30, 1983;
b) andhave not been discharged to a community-based or other institutional |iving

arrangenent .

VWen a resident who qualifies under the “grandparent” provision requests Medicaid
rei mbursenment, the NF will clearly docunent to OWP why the individual was exenpted
from | PAS, including the date of original NF adm ssion.

NOTE: “Grandparented” residents are not exenpted from conpliance with RR
provi si ons under PASRR

2.1.2.2 State Psychiatric Hospital Resident

Regardl ess of the responses on PASRR Level | (including the "Denmentia Exclusion”),
ALL residents of State psychiatric hospitals nust participate in a full PASRR Level
Il assessment and determination PRIOR to any NF adm ssion.

2.1.2.3 Nonresident

See Chapter 3.8 for requirenments and procedures.

2.2 " NEW ADM SSI ON*
| PAS participation is required for each “new adm ssion” to a NF. For |PAS purposes, situations
that require assessnent may be, but are not limted to:
a) first-time adnission to an Indiana NF;, or
b) new adnission follow ng discharge to an alternative (non-NF) |iving arrangement; or
c) residence under the follow ng circunstances:
1. never notified of the |IPAS requirenment; or
2. under |PAS penalty but qualifies as “SNF |level of care” and applying for relief of
t he remai nder of the penalty period. (See Chapter 6.2.)

The | PAS agency will always research the |PAS status of each applicant before processing the
Application form This includes a review of agency records, questioning the NF, applicant,
fam ly, and/or representative, and identifying past NF adnission history for the applicant.
(Al 'so see Chapter 2.4.)

2.2.1 | PAS Required

| PAS assessnent is required for:

a) initial admission to a NF;

b) adnmi ssion after NF discharge to a comunity-living arrangement for a period of nore
t han 24-hours;

c) NF residence wthout notification of |IPAS requirenments (conpletion of Application
form etc.), regardless of the I ength of NF residence; and

d) admission requiring PASRR Level |l assessnent. (See Chapter 10.3.4.)

NOTE: | PAS participation is required regardless of Medicare reinbursenment status or

Medi cai d “15-day bed-hol d” policy.

2.2.2 | PAS NOT Required

The | PAS agency will NOT process |PAS assessnent for the follow ng situations, regardl ess
of the number of Application forns conpleted:
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a) individuals currently being assessed for | PAS (see Chapter 2.4.1);
b) residents under |PAS penalty, unless the individual has a need for the level of NF
services characterized as SNF under Indiana's Medicaid Rule (see Chapter 6.2);

c) readm ssions to the sane or a different NF, regardless of hospitalizations or
t herapeutic |eaves which exceeded the Medicaid “15-day bed-hold limt” (see Chapter
2.4.5); and

d) transfers between NFs (see Chapter 2.9).

2.3 FORMS FOR | PAS/ PASRR APPLI CATI ON
Application for participation in IPASis the first step in the | PAS (and PAS/ PASRR) process.

2.3.1 NF “Notice to Applicant”

The | PAS Program Information sheet was developed to assist the NF in this task. (See
Chapter 2.3.3.) The NF nust:

a) notify every individual applying for adnmission, in witing, of the |IPAS requirenents;

and
b) provide the I PAS Information Sheet; and
c) have the individual conplete the Level |; and
d) assure that the | PAS Application formis conpl eted.
Failure to follow adnission requirements, including notification and conpletion of the

| PAS Application constitutes a Class A infraction by the NF. (See Chapter 6.3.)

The I PAS Notice by the NF must include the follow ng information:

1. every applicant for NF admission is required by state law to apply for participation
in the | PAS program and

2. the applicant's failure to participate in |IPAS could result in the applicant's
ineligibility for Medicaid reinbursement for per diem in any Indiana |icensed NF for
up to one (1) year (See Chapter 113); and

3. the I PAS program consists of an assessnment of the applicant's need for nursing care
in a NF made by a team of professionals famliar with the needs of individuals seeking
adnmi ssion to nursing facilities.

2.3.2 Forns for Application
The “conpl ete” | PAS Application consists of the:
a) | PAS Program I nformati on Sheet (See Appendi x K); and

b) “Application for Long-Term Care Services” form (See Appendix L), herein referred to
as the “1PAS Application;” and

c) Level |: Identification Evaluation Criteria screen, conpleted in conjunction with the
Application, to identify need for Level Il (See Appendix U); and

d) for designee-authorized |ong-term adm ssions, Physician Certification for Long-Term
Care on the Form 450B, Sections |I-111 (See Appendix M; and

e) for MDD applicants, Physician Certification for Long-Term Care Services(Physical
Exam nation for PASRR Level |1), Form 450B, Section VI.

The NF must assure that an applicant (or the applicant's parent, guardian, or legal
representative) has completed and signed the Application for Long-Term Care Services
(IPAS Application) form:

a) PRIOR to adnission; or
b) wthin twenty-four hours follow ng adm ssion for non-PASRR, | PAS designee-authorized,
admi ssions. (See Chapter 3.)

| PAS APPLI CATI ON DOCUMENTATI ON
AND ROUTI NG OF DOCUMENTS
Chapter 2.3

Requi red Application Docunents:
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1. I PAS I nformation Sheet (G ven to
Appl i cant)
2. Level |
3. Long- Term Care Services Application Form

(I PAS Application Form

4, Document ation for NF Level of Services
Need:
a. Medi caid eligible and Medicaid
pendi ng: Form 450B Sections |-111
(Physician's Certification for Long-
Term Care Services)*
b. Private-Pay: Form 450B Sections |-
Il and/or any medi cal docunentation
sufficient to establish need for NF
I evel of services*
Taken at NF Taken at Hospit al Taken at | PAS
(At - Hone, (I'npatient) Agency
Hospi tal) (At - Hone; Wi ver)
Send to . (NOTE:  NF will
Keep copy | PAS Ce: to N get originals
on NF Chart Agency at end of

process)

| PAS Agency: Review ALL Docunents for
Conpl et eness, Including Signature(s), Date(s), and
ALL Spaces/Blanks Filled In

| PAS Agency Schedul e and Begin
Assessnent

*Only required for applicants seeking
long-term NF pl acenent including |PAS
Ener gency/ APS, | PAS Direct from Hospti al,
PASRR/ APS.

The NF will review the application forms PRIOR to forwarding them to the | PAS agency to
assure appropriate conpletion. All necessary portions of the |IPAS Application and Level
| forms will be conpleted before the IPAS Eligibility Screen can be initiated.

NOTE: When a resident is transferred to another NF, the Application packet and pertinent
| PAS and/or PASRR docunents must be forwarded by the discharging NF to the adnmitting NF
inatimely manner. (See Chapter 3.9.)

2.3.3 | PAS Program I nformation Sheet

The | PAS Information Sheet explains the requirement to participate in |IPAS, the program s
intent and process, and the penalty for non-participation. (See Appendi x K.) It is
given to the individual or his or her legal representative when an inquiry is made
regardi ng NF admi ssion. Use of the IPAS Information Sheet assures that the applicant has
received the information which the law requires the NF to provide. (See Chapter 2.3.1.)

2.3. 4 Application Conpletion

VWhen the NF finds that it is probable that the individual will enter the facility, the NF
will have an | PAS Application form completed. (To avoid unnecessary assessnents, casual
inquiries are not referred for application.)

2.3.4.1 At NF

It is the responsibility of the NF to:

a) assure that the individual has made an informed decision;

b) assure that the formis conmpletely filled out; and

c) provide verification that application for | PAS was nade in a tinmely manner.
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An "I PAS Application" form (Long-Term Care Services Application) is conpleted until
all applicable itens have been entered, and it is signed and dated. An inconplete
| PAS Application will be returned to the NF for conpletion. Applicable receipt and
return dates will be clearly stanmped and docunented on the |PAS Application form by
the | PAS agency. An explanation should also be included in the case narrative.

It is the responsibility of the NF or, if conpleted at the hospital, of the
hospi t al di scharge planner to assist the applicant and/or his/her |egal
representative to conplete the application process.

2.3.4.2 At Hospital
The Application form may be partially conpleted at the hospital for "Direct From
Hospital " designee authorized tenporary adm ssions. (See Chapter 3.7.3.2.)

2.3.4.3 At Hone
The Application form may be conpleted in the applicant’s honme with the assistance
of the |PAS agency’'s care nmanager or |PAS assessor. Wen acting in this role, the

care manager or assessor must follow the sane procedures as required of the NF. | f
a NF has been selected by the applicant, the care nmanager or assessor nust assure
that it receives a copy of the conpleted Application form and Level | in a tinmely
manner .

2.3.5 Si gnature

The followi ng protocol will be followed for signature on the | PAS Application form

a) applicant;

b) parent, guardian, or health care power of attorney when the applicant is a mnor or
has been adjudicated | egally inconpetent;

c) health care representative appointed by the applicant;

d) applicant’s spouse;

e) applicant’s adult child;

f) applicant’s adult sibling;

g) applicant’s religious superior, if the applicant is a menber of a religious order;

h) the person allowed to sign papers for hospital care and services or for NF placenent
and servi ces;

i) any other person acting on behalf of and in the best interest interest of the
applicant, and in the absence of a conflict of interest; or
i) the NF administrator, as a last resort, if there is a statement regarding the reason

ot her choices are not available and a conflict of interest does not exist.

An individual signing on behalf of the applicant must have sufficient know edge of the
applicant’s situation and condition to be able to answer questions pertaining to the
Application formand the PASRR Level | screen.

2.3.6 Transm ttal and Retention

The NF will:

1. give a copy of the conpleted Application formto the applicant;

2. retain one (1) signed copy of the Application formon file for at |east one (1) year;
and

3. deliver the original signed copy of the IPAS Application form and Level | (and, if
applicable, the Form 450B) to the |PAS agency serving the county in which the
appl i cant resides.

Al t hough a hospital or |PAS agency nmay take the Application forms, the NF is responsible
to assure that the above requirements are net.

For designee authorized admissions, the NF wll assure that the |IPAS application and
ot her designated docunmentation are forwarded to the | PAS agency no |l ater than:

a) immediately following the applicant’s signature on the Application form or

b) if the individual is admitted to the NF under designee authorization, within five (5)

wor ki ng days fromthe date of NF admi ssion.
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VWhen the | PAS application is conpleted at the hospital or with the assistance of the |IPAS
agency assessor, the NF must receive it as soon as possible, but no later than at

adm ssi on.
DI SPCSI TI ON OF APPLI CATI ON FORM
Chapter 2.3.3
APPLI CATI ON FORM COVPLETED: DI STRI BUTI ON
ﬁtF Original to | PAS
NF send Agency
At i medi atel y )

Hospi t al or for Ent er Desi gnee
desi gnee- Aut hori zation for
aut hori zed Tenporary

At Home admi ssi ons, Admi ssi on
with | PAS within 5
Agency

‘32;@8 to NF Copy to
' Appl i cant

2.3.7 Late Applications

| PAS Applications subrmitted by the NF after the appropriate tinme linmts have expired, or
after an inappropriate admission, will still be processed as an | PAS assessnment request.
However, the NF may be reported as having comritted a Class A Infraction for failure to
deliver the application in a tinely manner. (See Chapter 6.3.)

NOTE: Medi cai d rei nbursement for NF per diem can only be provided to individuals who
neet Medicaid requirenents as well as | PAS program requirenents.

2.4 DUPL| CATE/ UNNECESSARY APPLI CATI ONS

Only one (1) Application formis valid until a PAS Form4B is issued to close the case.

The | PAS agency nust:

a. review each Application form received to deternine whether it is valid and should be
processed; and

b. ask sufficient questions of the referring NF, the applicant, and the fanly to deternine:
1) the status of the individual's inmredi ate past placenent and care history; and
2) the conpletion of other Application format another NF.

The |PAS agency should quickly review its records to ascertain whether it has an |PAS
assessment currently in process. Action to process the assessnent will be stopped as soon as
it is found that the | PAS application was inappropriately conpl eted.

The | PAS agency will clearly:

a) mark any additional/duplicate Application form(s), "void;"

b) rmake a notation of why the Application form has been voi ded;

c) list the date of the current Application formon the duplicate copy, initial and date;
d) retain a copy of the voided Application formin the |IPAS agency’'s file; and

e) return the original of the voided Application formto the NF.

2.4.1 Application in Another Area

Questioning should reveal whether an Application form has been conmpleted at a NF in
anot her | PAS agency’s area. (See Chapter 2.4.4.)

2.4.2 Tr ansf er Bet ween NFs

NFs are required to transfer the |PAS Application form and other pertinent |PAS
docunentation to any NF that admits the individual. (See Chapter 3.9.) Duplicate
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Application forms should not be taken because of a transfer between NFs. If a duplicate
is filled out, the I PAS agency will follow procedures in Chapter 2.4.

2.4.3 Transfer Between | PAS Agenci es

Coor di nati on between | PAS agencies is required when:

a) application for IPAS is made at a NF(s) in the catchnent area(s) of nore than one
| PAS agency; or

b) an at-home applicant lives in the area of one |PAS agency, but requires energency
adnmission in the area of a different |PAS agency.

2.4.3.1 Process to Transfer Case

The | PAS agency serving the area in which the applicant resides wll:

a) receive and review the Application form Level |, and applicable application
forms for conpl eteness;

b) certify the Level | for Level Il need;

c) act as |PAS designee for tenmporary NF adni ssion when requested; and
d) transfer the case record, after the applicant is adnitted, to the |PAS agency
serving the area of the NF.

2.4.3.2 Process to Receive Case

The | PAS agency serving the area of the NF will:

a) act as liaison between the first | PAS agency and the NF, as needed;

b) receive and finalize the case processing;

c) issue the PAS Form 4B to notify applicable entities of the case disposition;
and

d) mintain the case record on file.

2.4. 4 New Ver sus Readmi ssion
During questioning it may be revealed that the individual has been in nore than one NF.

The | PAS agency will need to establish the individual’'s placenent history.

Revi ew Chapter 2.2 for a discussion of “new admission.” For purposes of |PAS and PASRR,
“readmni ssion” applies to direct transfer from one NF to another NF, with or wthout an
i ntervening hospital stay. The individual remains within the cycle of long-term care

without a return to a comunity living arrangenent.

NOTE: The Medicaid “bed-hold” provision does not affect |PAS or PASRR. The “bed hold”
provision only applies to Medicaid reinbursenent. Do NOT take a new Application form or
conplete a new |PAS assessment unless the long-term care cycle has been interrupted.
(For reinbursemrent only, the Medicaid bed-hold policy considers an individual as
“di scharged" froma NF if the individual’'s hospital stay exceeds 15 days. Contact OWPP
for questions concerning Medicaid “bed hold” policy. See Chapter 2.7 for additional
i nformati on on Medi caid rei nbursenent.)

2.4.5 | PAS Penal ty

An Application formconpleted by an individual under |PAS penalty is not valid:

a) unless one (1) continuous year fromthe date of NF admi ssion has passed; or

b) the IPAS penalty has been relieved due to “SNF” |evel of services need. (See Chapter
6.2.)

NOTE: An NF that admts an individual from another NF, either directly or via an
i ntervening hospitalization, is responsible for obtaining a copy of the PAS Form 4B (or
HCBS Form 3 or 7, for Wiver recipients) authorizing the initial admission. Wthout this
docunentation, a NF may be accepting an individual who is still subject to the |PAS
penalty, was denied adm ssion under the |PAS (and PASRR) regulations, or was never
notified of the I PAS requirements.

2.4.6 HCB Wi vers

Medi cai d Wi ver recipients of:

a) Aged and Di sabl ed (A&D) Wi ver; or

b) Medically Fragile Children’s (MFC) Wi ver

services nust be assessed under |PAS to qualify for the Waiver’'s services. (See Chapter
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the individual exercises

his or her option to choose NF adnission, but PRIOR to NF adm ssion unless the recipient

qualifies for PASRR APS or Exenpted Hospital Discharge NF adm ssion.

2.4.7 “M ssed PAS" Level 11

M ssed PAS/ PASRR Level |1 occurs when Level Il should have been done as part of |PAS, but
was never conpleted. The PASRR Level |1 assessment and determ nation nust be conpleted
as soon as the need for Level Il is identified, within applicable PASRR tine franmes for
“Mssed Level I1." (See Chapter 14.3.)

VWhen the PAS Form 4B (or HCBS Form 3 or Form 7 for Wiver recipients) has already been
i ssued because IPAS is done, the Level Il is to be conpleted under PASRR as a
“Mssed PAS Level II.” (See Chapter 14.3.)

2.5 PASRR: | PAS AND LEVEL |

Every admission to a Medicaid certified NF nust have a Level

Criteria screen conpleted to deternine the need for a Level I

2.5.1 Level | Form

The Level | isascreening tool which:

Identification Evaluation
assessnment .

a) is part of the |PAS application form and acconpanies the |PAS application when it is

submitted to the | PAS agency;
b) consists of eight (8) questions;

c) is designed to ascertain whether the individual
condition of nmental illness (M) and/or nental retardation/devel opnental
(M DD); and

d) is the initial determ ner of need for Level |l assessnent.

(See Chapter 10 as well as instructions for conpletion of

Level | Deci sion-Mking Protocol.)

2.5.1.1 Level | Conpletion
The entity completing the Level | must be:

a) aprofessional person;

the Level

is suspected of having a

di sability

Appendi x F,

b) having or be able to obtain sufficient knowledge of the applicant’ s condition

to answer the eight (8) questions;

c) ableto clarify unclear information; and

d) if applicable, able to document the reason prescribed psychotropic

medi cations would not require Level I1.

2.5.1.2 Level | Review

The |1 PAS agency will:

a) reviewthe Level | and all additional collateral for conpleteness;

b) determ ne whether PASRR Level |l assessnment is required,

c) certify the need for PASRR Level Il assessnment at the bottom of the Level | form

(Apply the Level | Decision-Mking Protocol in Appendix F.)
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NOTE: TheLevd | isnot always the sole criterion for determining the need for Level I1.
Additional information which enhances or contradicts the responses on the Level | must
be considered in the determining whether Level Il is needed. When the decision to refer
for Level Il iscontrary to responses on the Level I, the IPAS agency will make a clear
notation on the Level |, documenting the reason for referral, sign or initial, and date the
notation.

VWhen it is determined that Level 11 assessnment is needed, the applicant cannot refuse
to participate in IPAS and be adnmitted to or remain in a Medicaid-certified NF. (See
Chapter 10 for instructions on Level 1.)
2.5.2 “Depression Screen”
Determ nation of need for Level Il may be difficult when the diagnosis is “depression.”
The “Depression Screen” is a tool designed to assist |PAS agencies in naking this
deci sion. \Wen “situational depression” is claimed, the Depression Screen wll assess

and document the duration and degree of intensity of the depression. (See Appendix V.)

NOTE: A diagnosis of Bi-polar Disorder, Mjor Depression, or any serious depression wll
al ways require Level 11, regardless of clains that it is due to a “situation,” either
medi cal or otherwi se.

If the PASRR/M Level Il will be delayed or deferred based on results of the Depression
Screen, the | PAS agency wll:

a) so note at the bottom of the Level I; and

b) enter the caveat fromthe back of the Depression Screen on the PAS Form 4A; and

c) include a copy of the Depression Screen in the case record; and

a) submt the case to the State PASRR Unit for determ nation.

2.6 PROCESSI NG APPLI CATI ON FORM AND LEVEL |

The | PAS agency wi |l date-stanp every document upon receipt.

2.6.1 Action by | PAS Agency

The | PAS agency will initiate the following steps as soon as it receives the Application
form
a) inmediately review the application for conpl eteness:

1) assure that a box is checked for either "AGREE" or "DO NOT AGREE;
(Applications checked "DO NOT AGREE' wll not be assessed or, if the conplete
assessnment is done in error, will not be fully billed by the | PAS agency.)

2) reviewthat the Application formis appropriately signed and dated; (
(If signed by soneone other than the applicant, check that the relationship is

speci fied.)
b) assure that the appropriate witten |PAS designee authorization for tenporary
admi ssion is executed:
1) as appropriate, an | PAS designee authorization will be entered:

a. on the Application form or
b. for the "Exenpted Hospital Discharge" exclusion, on the PASARR Level | by the
physi ci an; or

C. on an attached, conpleted PASARR Categorical Determnation form for PASRR
respite or APS; and
2) a copy of the properly executed designee authorization will be provided to the NF
for its chart and the original retained in the |PAS case record to be subnitted to
the State;
c) reviewthe PASARR Level | formto deternine need for Level Il assessment;

[The IPAS agency will certify either "Yes' or "No" on the bottom of the Level | to
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specify whether Level Il isneeded. (See Appendix F.)]

NOTE: |If Level Il is needed, the individual cannot "REFUSE" to participate in |IPAS
and be admitted to or remain in a Medicaid-certified NF.

d) calcul ate applicable tine frames for conpletion of each part of the |IPAS process,
i ncluding the follow ng factors anong ot hers:
1) the nature of the assessnment (IPAS-only or PAS/ PASARR);
2) type of | PAS case (Medicaid or non-Medicaid, at-home, in a hospital, tenporary
adnmi ssion to a NF);
3) nonresident.]
e) schedul e and arrange for the |PAS assessnent;

(Thisincludes contacting as appropriate the applicant, his or her family or legal
representative, and other persons who are knowledgeable about the applicant's condition
and situation, assigning the case to an IPAS assessor, and beginning tracking of case
processing.)

f) contact the designated attending physician to obtain the necessary nedica
docunent ati on and rel ated service needs information.

Upon request, the | PAS agency will provide the physician with a thorough expl anation of:

a) | PAS including the appointnent (under 1C 12-10-12-14) of the attending physician as a
t eam menber;

b) | PAS goal s and objecti ves;

c) the need for nedical and mental health information; and

d) the need for expeditious conmpletion of the necessary forns.

To expedite subm ssion of necessary nedi cal docunentation, the | PAS agency nay:

a) solicit assistance from a famly nenber or the legal representative to contact the

physician in this regard; and

b) encourage the hospital discharge planner to assist in getting the physician's
signature on the Form 450B, Physician Certification for Long-Term Care Services.

Delay in receipt of nedical documentation, including |IPAS follow-up dates and results,

wi Il be docunmented by the | PAS agency in the | PAS case record.

NOTE: Delay in receipt of necessary nedical docunmentation is the npst comon cause of
case processing del ay.

2.6.2 Referral for Level |1

If referral for PASRR Level |l assessnent is needed, the | PAS agency will:
a) notify the applicant in witing that the Level Il referral is being made as soon as
the need for Level Il assessment is identified; and
b) rmake referral for PASRR Level |l for individuals wth:
1) M (nental illness) are nade to the | ocal CVHC (Conmunity Mental Health Center)

serving the NF identified by the applicant or his or her representative; or
2) MR/ DD (nental retardation/devel opnental disability) or M/ DD/M are nade to the
| ocal D&E Team

The IPAS agency may use the form letter in the Appendices to send notice of referral for
Level 11 to the applicant. It may be copied on the IPAS agency’s letterhead. (See
Appendix X.) Follow PASRR proceduresin Chapters 10-16.

NOTE: If Level 1l is NOT needed, a notice does not need to be sent.
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2.6.3 “Refuse/ Do Not Agree”
Medi cai d regul ations do not allow an individual who needs a PASRR Level |l assessnent to

refuse | PAS and be admtted to or remain in a Medicaid certified NF.

VWhen the individual is non-PASRR, he or she may “refuse to participate in |PAS”

NF may adnit the individual under |PAS penalty. The NF will:

a) provide a copy of the IPAS Informati on Sheet and allow sufficient tine for the
signing the Application formto read it; and

and the

person

b) assure that the applicant understands the possible consequences of refusing to agree

to participate in |IPAS; and

c) make a clear notation on the application formitself, including the stated reason for

refusal (and other applicable information); and

d) sign and date the notation on the I PAS Application PRIOR to sending it to the |PAS

agency; and
e) keep a copy of the IPAS Application on file for at I|east one (1) year
i ndi vi dual who refuses to participate is admitted to the NF, and

if the

f) send the original |PAS Application to the |PAS agency imediately [or no |later than

within five (5) working days for designee authorized tenporary adni ssions].

The | PAS agency will issue a PAS Form 4B which states the penalty for nonparticipa

tion in

| PAS, including the dates under |PAS penalty. (For nore detail, see the |IPAS Penalty in

Chapter 6.2.)

NOTE: A Medicaid recipient may refuse to participate in |PAS, be admitted, and in
| PAS penalty. Medicaid reinbursenment will not be avail able for NF per diem howeve

2.6.4 Case Term nation PRIOR to | PAS Conpl eti on.
An | PAS agency will:

cur the
r

a) not pend an | PAS or PASRR case beyond applicable |PAS and/or PASRR processing tine

frames; or
by if it is necessary to pend the case, clearly docunent the reason

For exanple, do not pend a case because the individual has changed their decision or

cannot make a decision on whether NF placenent is still wanted. Term nate the case
voluntary withdrawal, refusal to participate, or failure to cooperate, as appl
(Al so see Chapter 5.2)

2.7 MVEDI CAl D REI MBURSEMENT VWHEN | PAS NOT REQUI RED

VWhen an individual beconmes Medicaid eligible and needs Medicaid reinbursenent after a
has been issued, the NF will:

a)
b)

c)
d)

| f
a)
b)

due to
cabl e.

PAS 4B

obt ai n docunentation to support the patient’s current need for NF |level of services
of -care) on Form 450B; and

(level -

make a copy of the PAS 4B (or, for Medicaid Waiver recipients, HCBS Form 3 or 7 in lieu of

t he PAS Form 4B); and
state the reason for subm ssion of the docunentation at the top of the Form 450B; and
submit the docunentation and request directly to OWP

a period of |IPAS penalty has expired, the NF should include:
the original date of NF adm ssion; and
a certification that the one (1) year penalty period has expired.

NF REQUEST FOR MEDI CAl D RElI MBURSEMENT
(1 PAS Not Required)
Chapter 2.7

NF Not e Reason for Request on
Form 450B ( Physi ci an
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Certification Sec. I-111)

Possi bl e Reasons | ncl ude:

1. Readni ssi on from hospital;

2. Change in nedical status affecting

| evel of care;

3. Readm ssion after 15-Day Bed-hold

expired;
Transfer from anot her NF;
Expiration of |IPAS Penalty period;
O her

ook

Send to OWPP:

1. New Form 450B, Sec. |-111
(Physician's
Certification); and

2. Form PAS 4B; or

3. For Wi ver Reci pients,
HCBS Form 3 or Form 7 (See
Appendi ces R and S)

To obtain a PAS 4B when one is not available on the resident’s chart or file, the NF nust:

a) contact the local |PAS agency (AAA);

b) contact the prior NF if the patient was admitted from another NF, with or wthout an
i ntervening hospital stay; or

c) as a last resort, provide a witten cover letter to OWP with the Form 450B expl ai ni ng why
a PAS 4B is not being included.

The cover letter should include the foll owi ng docunents and/or information:

a) if available, a copy of the I PAS Application form and

b) the date that the individual was first admtted to a NF in Indiana; and

c) assurances to OWPP that the individual has received continuous NF care since the original
date of NF admi ssion (no discharge to home or the conmmunity during that tine); and

d) a statenment fromthe applicable | PAS agency that it has been unable to |locate a copy of the
PAS Form 4B.

2.8 | PAS AND MEDI CAI D MCO
Medi caid recipients seeking admission to a NF nmay be enrolled in a Medicaid Managed Care
Organi zation (MCO). NF admission for Medicaid MCO enrollees must neet all |PAS and PASRR

requi rements. Medicaid rei nbursenent for the NF stay is affected by the MCO status, however.

2.8.1 General |nformation

For | PAS and PASRR purposes, Medicaid MCO enrollee NF adnissions are divided into two (2)
cat egori es:

a) “short-term NF placenment;” and

b) “long-term NF placenment.”

Intended length of stay is the criterion to be used for these placenents. Tine frames for
short-term placenent are established according to current corresponding |PAS and PASRR
criteria (See Chapter 3), except for Direct from Hospital placenents (See Chapter
2.8.3.3.).

2.8.2 | dentification of MO Enroll ees

It is inportant for the |PAS agency to identify the MCO enrollee status of NF applicants as

soon as possible. Information on MCO status should be recorded:

a) on the Application for Long-Term Care Services for in the section for recording
“Medi caid Status;”

b) in information provided by the NF;

c) t hrough hospital discharge planner conpletion of Section Il, Tenporary Authorization, on
the Application form

d) by a statenment of the applicant or health care representative; and/or
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e) through other sources.

2.8.3 | PAS Agency Action

The | PAS agency has the follow ng responsibilities:

a) inquire about MCO enrollee status for every applicant who is a Medicaid recipient

b) when it is indicated that the applicant is an MCO enrollee, confirm status by calling
the MCO Hel pline at 800/ 889-9949;

c) reviewthe Application formfor appropriate conpletion;

d) reviewthe Level | and decide need for PASRR Level I1;

e) assure that the Application form PAS Form 4A, PAS Form 4B (when issued by |PAS agency
for tenporary adm ssions or case termnation), and any other docunents deened applicable
by the | PAS agency show MCO status in the Medicaid status sections;

f) i ssue | PAS agency designee |PAS and PASRR authorizations for tenporary adnission,
i ncl udi ng notation of MCO enrollee status; and

0) i Mmediately forward a copy of conpleted PAS Form 4B to the applicable Medicaid MCO
provider, including PAS Forms 4B giving authorization for tenporary admission as well as

final determ nations.

Not ati ons of MCO enrollee status nust be readily identifiable by the NF, OWP, State PASRR
Unit, BDDS Offices, and other |PAS agenci es.

2.8.4 Processi ng MCO Enrol | ee Cases

NF identification of MCO Enrollee status is a reinbursement issue. It is the responsibility
of either the NF or the hospital to notify the MCO of NF placement as soon as possible. The
role of the |IPAS agency is to assist with early notification to the MCO whenever an |PAS
applicant is found to be an MCO enrol | ee.

2.8.3.1 “Short-Term NF Pl acenent”
Fol I owi ng current |PAS procedures, short-term NF pl acenent:
a) may be designee authorized using the applicable |IPAS Direct from Hospital,

Emer gency/ APS, 30-Day Short-Term or PASRR Exenpted Hospital Discharge, Respite or APS
aut hori zati ons;
b) wll use the current tinme frame restrictions for such adm ssions.

If circunstances change during the short-term NF placenent in that the individual now
needs | ong-term placenment, current procedures are to be followed. The Medicaid MCO nust
be notified of any change.

The Medicaid MCO assunes financial responsibility for “short-ternf NF placenents. NFs
must bill the applicable MCO directly and not subnit a claimto Medicaid fee-for-service.
2.8.3.2 “Long- Term NF Pl acenent”

VWen a Medicaid MCO enrollee is admitted to a NF for “long-termi NF placenent, the
Medi cai d MCO nust disenroll the recipient. Until disenrollnment occurs, the Medicaid MCO

is financially responsible for NF per diem reinbursenent. After disenrollnment is
acconplished, the NF will submt its claims to Medicaid fee-for-service.
2.8.3.3 Direct from Hospital Adm ssions

Working with the Medicaid MCO, it is the responsibility of the hospital discharge planner
to determ ne whether placenent of an MCO enrolee is intended to be for a “short” or “long

term?” The hospital discharge planner wll follow current |PAS/ PASRR procedures,
i ncluding the follow ng:
a) conplete Section Il on the Application for Long-Term Care Services form as

appl i cabl e:
1) check the box for “Direct from Hospital” for non-PASRR applicants;

2) for PASRR Level |1 applicants, deternine whether “Exenpted Hospital Discharge”
applies or whether the full |PAS/ PASRR assessnent needs to be conpleted prior to NF
admi ssi on;

3) check the box for “Medicaid MCO Enrollee;”

4) check the appropriate box for short-termor long-term

5) check other boxes as applicable;

6) enter the dates of authorized placenent, using the date of NF admission as a start
date; and

file://IC:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2712007



Chapter 0-TM & Intro. Page 31 of 159

7) send the Application form and Level | to the IPAS agency with a copy to the
adnmtting NF; and
b) follow other procedures as stipulated by Medicaid for the Medicaid MCO process.

NOTE: For Medicaid MCO IPAS “Direct from Hospital” authorized stays, “short-ternm is
defined to be a stay of less than 120 days in the NF. This differs fromthe usual limt
of twenty-five (25) days for a Medicaid recipient, applicant, or will apply.

For I PAS “Direct from Hospital” Medicaid MCO enrol |l ees, the | PAS agency will:

a) follow | PAS procedures for private-pay applicants; and

b) follow-up after ninety-five (95) days to determ ne whether the individual is still in
the NF and whether discharge is planned prior to the expiration of 120 days.

If the individual has been admitted for a short-termstay, the |PAS agency will:
a) issue a PAS Form4B to close the case at the expiration of the authorized tine; and
b) send a copy of the PAS 4B to the Medicaid MCO

If the individual needs to remain longer than the 120 days, it is the responsibility of

the NF to:

a) notify the IPAS agency in witing of the reason the stay will last beyond 120 days;
and

b) specify the length of tine that will now be needed.

The | PAS agency will schedule conpletion of the |IPAS assessnent and determination within

twenty-five (25) days, assuring that the Medicaid MCO receives a copy of the PAS Form 4B.

2.9 NF TRANSFER AND READM SSI ON

After | PAS has been conpleted and a form PAS 4B issued, the resident may transfer between NFs,
with or without an intervening hospitals stay, w thout another |PAS assessment. Do NOT take a
new | PAS Application form for an individual who is transferring in from one Indiana NF to
anot her | ndi ana NF.

The transferring NF (NF #1) nust:

a) transfer all |PAS and/or PASRR docunentation with an individual to the new (admtting) NF;
and

b) provide the original |PAS Application and Level | forms with, or prior to, transfer of the
i ndi vi dual .

Medi cai d and the | SDOH have al ways required transfer of pertinent medical documents and patient
i nformati on between NFs. The transferring NF should retain a copy of the |PAS application and
any other documents it deens necessary for at |east one (1) year fromthe date of admi ssion.

VWhen patient transfer occurs before the I PAS process has been conpleted (PAS Form 4B has not

been i ssued):

a) the new NF (NF #2) nust imediately contact its |PAS agency to alert the | PAS agency to the
transfer;

b) give to the IPAS agency the nane, address, and phone nunber of the NF from which the
patient is transferring; and

c) if NF #2 is in the area of a different |IPAS agency, the |PAS agencies will work out an
agreement for finishing the case processing; and

d) notify NF #2 of the results.

NF TRANSFER AND READM SSI ON
Chapter 2.9

Transfer Docunments NF #1 sends
to NF #2: | PAS Application and
Level | Forns and, if IPAS is

AAnrmnal A+ AA I DAC MarcA DanllAatr it h
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Lulipl €L cu, I FTAOD LwLADT rrauvhcL Vv L i1
PAS Form 4B and O her Required
I ndi ana Document s I ndi ana
NF NF
(NF #1) (NF #2)
Hospi t al
St ay
NOTE: When PASRR Level 11 is involved, refer to Chapter 14.

2.10 HOSPI TAL- BASED NF UNI TS
| PAS adm ssion requirenents for a hospital -based NF unit depend on the |icensure, not survey,
status of the hospital -based unit. See Chapter 3.8 for information on adm ssion and di scharge

from hospital -based NF units.
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Chapter 3

ADM SSI ON REQUI REMENTS

Al licensed Indiana NFs (under 1C 16-28-2) must follow the adm ssion requirements of |PAS
(and, when Medicaid-certified, PASRR).

This Chapter will define the circunstances and paraneters for admission into Indiana’s |icensed
nursing facilities (NFs).

NF REQUI REMENT FOR | PAS/ PASRR

Chapter 3
Application for Adm ssion
to a NF
I ndi ana NF Medi cai d
Li censed Certified NF
| PAS PAS of

PASRR

3. 1NF ADM SSI ON

See Chapter 2 for information on required forms for NF admission. This Section will provide
i nformati on on | PAS adni ssions. For PASRR, refer to Section 200.

3.1.1 General Criteria

NF adm ssion may be intended for:

a) short-termstay; or

b) long-term placenent.

For | PAS purposes, “long-terni is generally defined to be a stay of 120 days or |onger.

NF adm ssi on may occur:

a) after an | PAS and/ or PASRR assessnment and determ nation has been conpl eted; or

b) wth authorization for a tenporary stay during which the |PAS and/or PASRR assessnent
and determination are in process; or
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c) wth authorization for a tenporary period of time with discharge followi ng the stay.
Assessment and determination are not done.

| PAS (and, when required, PASRR) assessnment and determ nation nust be:
a) conpleted PRIOR to NF adni ssion; or
b) wthin an authorized tenporary tinme period and either:
1) conpl eted followi ng NF adnmission (Direct from Hospital, Emergency/APS, or PASRR APS);
or
2) deferred until a later date (30-Day Short-Term Respite, Five-Day Transfer Wthin
CCRC, or PASRR Respite); or
c) not conpleted (Respite Stay, .30-Day Short-Term PASRR Exenpted Hospital Discharge,
deat h, di scharge honme fromthe NF, etc.).

3.1.2 Ti me Fr ames

Most activities pertaining to IPAS and/or PASRR are governed by specific time
frames. Use this chapter to refer to the type of NF admission contemplated to
ascertain applicable time frames for case processing and temporary stays.

a) Establish need for Level Il PRIOR to authorizing tenporary adni ssion:

Temporary admission authorizations and case processing time frames differ between
IPAS and PASRR. Need for PASRR Level Il assessment must be established before
temporary authorization is given.

b) Tinme frane adjustment when case switches fromprivate-pay to Medicaid:

When an individual who was admitted as private-pay indicates that Medicaid will be
needed, the NF must immediately notify the IPAS agency. The IPAS agency will:

1) redesignate the case as a Medicaid case; and
2) adjust its tine frame, as appropriate, to the Medicaid 25 day linmt.

3.2 FROM HOVE (OR OTHER NON- I NSTI TUTI ONAL LI VI NG ARRANGENMENT)

VWhenever possible, the |IPAS assessnent will be conducted in the applicant's home or other non-

institutional Iiving arrangement.

a) The nost effective assessnent of the individual’s current living environment and needs can
be nade in the hone setting. Wen assessnment is conpleted during tenporary NF adm ssion,
the assessor should strive to identify functional linmtations that would be present in a
honme or community living setting.

b) Al ternative community services to support continuing independence and delay long-term NF
pl acenent also need to be based on availability within the locality of the home or
conmuni ty.

3.2.1 Ti me Frane

The | PAS assessnent and final determination will be made:

a) as soon as possible, but no later than twenty-five (25) days fromthe date of signature
on the Application form and

b) when nore tine is required, the |IPAS agency nust clearly docunent the reason(s) and
applicabl e dates the case is pended in the case record.

VWhen "Emergency Admission" is required in the course of the At-Home assessnent, an
addi ti onal 25-days may be added to the expired tine, not to exceed a total of 50 days. (See
Chapters 3.2.4 and 3.4.)
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3.2.2 Conmpl eti on of | PAS Forns

The Application and Level | forms may be conpleted at the NF, or the |PAS agency
representative nmay assist with conpletion of the IPAS Application form and Level | at the
time of the hone visit.

To expedite conpletion of the Form 450B, Physician Certification of Need for Long-Term Care
Services, the |IPAS assessor nmay give it to the applicant or a fanmly nmenber to deliver to
the attending physician for conpletion. At times the physician is nobre responsive to a
request from the famly menber. It is also helpful for the |IPAS agency representative to
give a preaddressed envelope to the applicant for the physician to mail the conpleted Form
450B directly to the | PAS agency.

3.2.3 NF Waiting Lists

VWhen an individual intends to enter a NF, but his or her nane is placed on a waiting |ist,
the I PAS Application and assessnment process will be conpleted within applicable tine limts
while the individual is awaiting placenent. This allows the full assessment and final
determ nation to be rendered during the waiting period. Wen the NF bed becones avail abl e,
expedi tious placenent can be made.

NOTE: The PAS Form 4B is only valid for 90 days fromthe date of issuance if the individual
has not been admitted to a NF. NF admi ssion term nates use of the 90-day period. (See
Chapter 5.1.)

3.2.4 Emer gency Adm ssion During "From Hone" Assessnent

If an individual's condition and/or situation deteriorates to the point that an energency
occurs during the course of the "From Hone" assessnment, the |PAS agency nmay authorize
"Emergency Admission" if the Energency criteria are net. (See "Enmergency Adnission,"
Chapter 3.4.) The details of the emergency nust be clearly explained in the case record.

3.3 TEMPORARY NF ADM SSI ONS

An individual may be tenporarily adnmitted to a NF either:

a) while the full |PAS assessnent is in process, e.g., for an energency; or

b) for a short stay when he or she neets criteria to be exenpted from conpletion of full I|PAS
e.g., for respite care.

Tenmporary stays nust always have the |PAS designee's authorization PRIOR to NF adm ssion
(except for certain “Energency/APS" admi ssions (see Chapter 3.4), and the "Five-Day Short-Terrm
Wthin a CCRC' exenption (see Chapter 3.6). “Direct from Hospital” admission requires prior
aut horization from either the |PAS agency designee or the appointed hospital discharge planner
desi gnee (see Chapter 3.7),

3.3.1 Time Frane

Medi caid recipients, applicants, Medicaid pending and will-apply for Medicaid applications
will always be conpleted as soon as possible, but no later than twenty-five (25) days from
the date of application or that Medicaid status is identified.

When an individual who was admitted as private-pay indicates that Medicaid will be needed,
the NF must imediately notify the | PAS agency. The |IPAS agency will:

a) redesignate the case as a Medicaid case; and

b) adjust its time franme, as appropriate, to the Medicaid 25 day linmt.

3.3.2 | PAS Desi gnee

An | PAS designee is an individual appointed by the |IPAS agency, with approval of BAIHS, who
may aut horize tenporary admission to a NF. | PAS designees are individuals:

a) enployed by the | PAS agency; or

b) enployed as an Indiana hospital discharge planner and appointed by the | PAS agency.

NOTE: Hospital discharge planners are only allowed to authorize "Direct From Hospital" NF
adnmi ssions for transfers fromacute-care | evel beds only. (See Chapter 3.7.)

An individual acting as | PAS designee must:
a) assure that the Level | form has been conpl et ed;

file://IC:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2712007



Chapter 0-TM & Intro.

Page 37 of 159

b) assure that the |IPAS Application form has been conpleted (See Chapter 3.7.3.2 for
hospital instructions.);

c) make a prelimnary judgment of the need for PASRR Level |l assessnent;

d) (1PAS agency only) conplete certification of need for Level Il at bottom of Level I;

e) determ ne whether requirenents for tenmporary NF admi ssion are net;

f) for long-term placenment requests, gather sufficient information to make a decision of
need for NF level of services, i.e., whether the applicant qualifies for at |east

tenmporary admittance to a NF because services necessary to care for the individual in the
conmunity are not available except in a NF setting (substantially conplete assessnent -

see Chapter 3.3.3);

0) record the | PAS designee's authorization on the appropriate form (I PAS Application form

or PASRR Categorical Determnation form; and

h) for hospitalized applicants, check that a copy of the designee-authorized record from
the hospital is transmitted to the NF in a tinmely manner, but no later than the date of

admi ssi on.

3.3.3 "Substantially Conplete Assessnent”

For long-term placenents from an acute care hospital bed, an |PAS designee nust conduct a
"substantially conplete |PAS assessnment"” (See Chapter 4.3.1.) to deternine whether criteria
for tenporary NF services are net pending the conpletion of the entire | PAS assessnent.

The entity requesting designee-authorization for tenporary NF adnission

must provide

sufficient information for the designee to determ ne whether the type of adnission being
requested neets requirenents. A review of docunentation and information will culmnate in a
j udgrment of whether requirenments are net and tenporary NF placenent may be authorized.

The designee authorization for tenporary NF placenent is invalid if there is not sufficient

information for a decision, or the information does not support the need for

adm ssi on.
NF TEMPORARY ADM SSI ON PROCESS
Chapter 3.3
IPAS Information Sheei
(NF use to inform
appl i cant about | PAS/ PASRR
requi rements)
Level | Review and
Certification
Level |1 NOT Level 11
Needed Needed
Conpl ete Application Conpl ete Application
Form Form
Ref use Agree to Medi cai d Conpr ehensi ve Care
| PAS | PAS Certified NF Only NF (Not Medicaid
Certified)
Admi tted or Assessment  Desi gnhee- Must Agree to Ref use
Remai n & Aut hori zed participate | PAS | PAS
under | PAS Det erm na- Tenporary in | PAS
Penal ty tion PRIOR Adm ssion
to
Admi ssi on
| PAS/ PASRR Admitted or
Assessnment & Remai n
Det er mi nati on Under | PAS
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| PAS | PAS IPAS  IPAS 5- Penal ty
Direct Emer gency/ APS Short - Day In
from Term (30 CCRC
Hospi t al Day)
PRIOR to Desi gnee-
Admi ssi on Aut hori zed
NOTE: Tenporary
| PAS/ PASRR assessnent is Admi ssi on
conpl eted prior to or
foll owi ng NF admi ssi on under
I PAS or PASRR tenporary
Aut hori zations. For
| PAS/ PASRR Assessnent and PASRR Exenpt ed PASRR PASRR
Det ermi nation process flow Hospi t al Respite APS
chart, see Chapter 4, Page Di scharge
4,
3.3.4 Transm ttal of Authorization
The | PAS desi gnee nust:
a) record in witing all decisions regarding the allowance or disallowance of tenporary

pl acenent on the:

1) | PAS Application form (for |IPAS Only); or

2) PASRR Level | form (for PASRR Exenpted Hospital Discharge); or

3) PASRR Categorical Determnation form (for PASRR Respite or APS); and

b) provide notice of the decision to the applicant or his or her legal representative, the

rel evant NF, and the | PAS agency.

Desi gnee authorizations by the |PAS agency may be transmitted by tel ephone

in order to

expedite NF placenment. Witten authorization nust imediately be sent to the applicant and

the NF for inclusion on the NF active record or chart.

The hospital discharge planner acting as designee mnust imediately transmt

the necessary

docunentation to the NF. The NF is responsible to assure that it is forwarded to the |PAS

agency, either by the NF itself or via the hospital. (Failure by the hospita

to provide

the NF with the necessary docunentation of designee-authorization in a tinmely manner could

result in the ternination of designee status.)

The following chart shows the categories of temporary designee-authorized NF
admission with applicable Chapters for quick reference. (PASRR details are addressed in

Chapters 10-16.)

REFERENCE CHART FOR NF ADM SSI ON CATEGORI ES
Chapter 3.3

Criteria for NF Adm ssion

Nonr esi dent : From Hone or Non- | PAS Desi gnee PASRR Aut hori zed NF
(1 PAS I nstitutional Aut hori zed Tenporary Adni ssi ons:

Det er mi n- Communi ty Living NF Adnmi ssi on: 1. Excl usi ons:
ation Arrangenent : 1. Emer gency/ APS a. Denenti a
Conpl et ed (I PAS from Home b. Exenpt ed
PRIOR to NF Det er m nati on 2. Short - Term (30- Hospi t al

Admi ssi on Conpleted PRICR to Day) from Hone Di schar ge

Unl ess NF Adni ssi on 3. Five-Day Wthin 2. Cat egori cal
Qualifies Unl ess Qualifies CCRC Det er mi na-
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Under O her for Designee- 4, Direct from tions:
Criteriain Aut hori zed Hospi t al a. Respite Stay
Thi's Chapter) Ener gency/ APS) (See Chapter 3 for b. APS
See Ch. See Ch. 3.2 . Informa- tion: 1. (See Ch. 13 for
3.8 . 3.4 2. _8.5_ Det ai | s:
3. _3.6 la. _ 13.4 _ 1b.
4. 3.7) 13.5 _ 2a. _13.6.1
2b 13.6.2)

3. 4 EMERGENCY/ APS

Emer gency admi ssion, including Adult Protective Services (APS) situations, can only be granted:
a) for individuals residing at home or in a non-institutional living arrangenent; or

b) from an enmergency room of an Indiana hospital

[ Adm ssions from the energency room or hospital 23-hour bed-hold (non-inpatient status) of an
I ndi ana hospital |icensed under IC 16-21 are covered in Chapter 3.7.6.]

Emer gency/ APS aut hori zati on does NOT apply:

a) to small group honme settings as they are considered to be institutional |[living
arrangenents (Small group honmes are licensed as internmediate care training facilities and
are Medicaid reinbursed as institutions.);

b) if PASRR Level |1 assessment is needed (The only "emergency" adm ssion provision under
PASRR is qualification under “PASRR APS Categorical Determ nation.” See Chapter 207.322.):

c) to nonresidents (Only Indiana residents who are bona fide |Indiana APS program participants
qualify for the “APS” provision under Emergency/APS authori zation.

3.4.1 Ti me Frane
The assessnent and final deternination must be conpleted as soon as possible but no later
than twenty-five (25) days fromthe date of NF adnission

3.4.2 "Emer gency" Defi ned

For purposes of |IPAS, authorization for emergency adm ssion

a) "may be granted by the designee;

b) when a nedical emergency exists in that care in the health facility is required within
seventy-two (72) hours of the request for such adnission; and

c) the attending physician certifies the need for such enmergency adnission" to the
prescreeni ng agency follow ng | PAS procedures.

The physician’s certification of need for energency NF adm ssion must be:
a) based on the criteria |listed above;

b) in witing; and

c) included in the applicant’s case record.

The | PAS agency must provide the | PAS definition of emergency to the physician

3.4.3 Aut hori zing Entity

Only the | PAS agency desi gnee may aut horize Emergency/ APS Adni ssions. The designee will:

a) determ ne and clearly record the nature of the emergency in the case record, obtaining
as nmuch information as possible relative to areas usually covered by the | PAS assessnent
(See Chapter 3.3.5.);

b) include a witten certification by the attendi ng physician; and

c) determ ne whether "Energency/APS Adm ssion" will be authorized.

3.4.4 Role of APS

When an individual is a bona fide APS recipient, the APS investigator may:

a) provide sufficient information so that the |PAS agency can determ ne whether emergency
aut horization will be granted; and

b) certify the emergency status and need for NF adnission to the |PAS

NOTE: The | PAS agency always has the responsibility to determ ne and docunent whether a bona
fide emergency exists as defined in Chapter 3.4.2. The physician's and APS investigator’s

file://IC:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2712007



Chapter 0-TM & Intro. Page 40 of 159

certifications constitute supporting docunentation. They are not the sole criterion for
det erm ni ng approval of "Energency/APS Adm ssion."

3.4.5 Hospital ER or Hospital Bed-Hold

Only the | PAS agency designee may authorize admission from the emergency room (ER) or 23-
hour bed-hold wunit of an Indiana hospital. Aut hori zation may or nmay not include APS-
i nvol venent .

The | PAS agency may appoi nt an APS investigator to:

a) act as an alternate designee when an after-hours |PAS agency on-call designee is not
avai |l abl e;

b) gather information described in Chapter 3.4.6; and

c) certify on a fornmat approved by the I PAS agency that the individual is the subject of a
bona fi de APS emergency.

APS authorization is only applicable until the |IPAS agency is notified and approves the
temporary NF adm ssion. Both the NF and the APS designee are responsible for contacting and
notifying the | PAS agency of the adm ssion as soon as possible, but no later than the first
wor ki ng day foll ow ng adm ssion.

3.4.6 Supporting Information
VWhen the NF contacts the |PAS agency (or APS) to request authorization for "Emergency/APS

Admi ssion" on behalf of an applicant, the NF will be prepared to provide as nuch of the
following i nformati on as possi bl e:
a) i dentifying denmographic information for the applicant, including name, address, current

| ocation, etc.

b) the nature of the change in the individual's condition and/or situation which now causes
themto seek emergency NF placenent;

c) current APS invol venent/intervention,;

d) primary and secondary di agnoses (including physical/nedi cal and mental di agnoses.);

e) prescribed nedications including dosages, frequency, and reason(s) prescribed;

f) i mpairments in ADLs;

g) family and/or comunity services the individual is currently receiving;

h) nane of a fanmily nenber or |egal representative who is know edgeabl e about the situation
and needs of the individual who can be contacted for additional information;

i) answers to the PASRR Level | screen;

i) history of recent hospitalizations or other inpatient care, including treatnment and
reason for treatnent; and

k) any other information the PAS agency designee deens necessary in order to make a
deci si on.

This information will be entered on a form devel oped by the | PAS agency as a "Docunentation

of Need for Emergency Adnission” to be included in the | PAS case record.

3.5 SHORT- TERM ( 30- DAY)

An individual may be admitted from honme without the required | PAS assessnent:

a) for a short-termstay not to exceed thirty (30) days;

b) with an expressed intent by the applicant or his or her representative to |eave the NF
within the authorized tinme.

The | PAS agency designee must deternmine that it is probable that the individual wll be
di scharged from the NF within thirty (30) days from the date of admi ssion. The |PAS agency
must col l ect sufficient information to be able to make this decision.

NOTE: Do NOT use Short-Term (30-Day) authorization for direct from hospital adm ssions.
Persons in a hospital acute care bed can only use:

a) "IPAS Direct From Hospital" authorization;

b) "PASRR Exenpted Hospital Discharge;"

c) full 1PAS/ PASRR assessnent; or

d) | PAS (non- PASRR) refusal to participate in |PAS.

3.5.1 Ti me Frame
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Short-Term (30-Day) admission are limted to a stay not to exceed thirty (30) days from the
date of NF admi ssion

| f approved, the |PAS agency designee wll:

a) enter the approval on the original |PAS Application with the authorized tine limt
speci fi ed;

b) forward a copy to the NF, and

c) after the expiration of the authorized tine lint, issue a PAS 4B specifying the type of
approval and tine linits.

No further action is required by the | PAS agency unless there is a change in the applicant’s
condi tion or situation.

3.5.1.1 Ext ensi on Beyond 30- Days
If the applicant's condition or situation changes such that NF placenent is needed beyond
the 30-day approved time, the applicant or NF (acting on the individual’'s behal f) nust,
PRIOR to the expiration of the approved tine:
a) notify the | PAS agency;
b) in witing;
c) requesting an extension of the authorized tinme; and
d) i ncl ude an expl anation of the change which now necessitates additional care in the NF
speci fyi ng:
1) whether additional short-termcare or long-termcare is now needed; and
2) if short-term the anticipated nunber of days needed.

3.5.1.2 Ext ensi on Aut hori zation
"Short-Term (30-Day)" authorization may be extended for no more than twenty-five (25)
days additional days (maxi mum 55 days).

The | PAS agency will:

a) decide whether extended placenent should be authorized;

b) record the decision on the original |IPAS Application form

c) initial and date the notation; and

d) provide a copy to the applicant and the NF.

A copy of the NF request letter and the updated | PAS Application form nust be included in
the | PAS case record.

I f extended stay is approved, the | PAS agency will:

a) conduct the conplete | PAS assessment;

b) process the case for final determination’ and

c) if it is a non-Medicaid case, issue the PAS 4B specifying that the original adm ssion
was for Short-Term 30-Day, extended to a given date.

The | PAS assessment may result in a decision/recommendati on on the PAS Form 4A or 4B to:
a) approve NF placenent for an

1) extended but time-limted placenent; or

2) for long-term placenent; or

b) deny continued NF placement.

3.5.2 Definitions

The | PAS agency should be aware of the foll owi ng considerations.

a) "Short recuperative care" is a tenporary service by which care is provided to assist an
i ndividual to regain the mnimum |evel of independent functioning. Such care may be
needed due to malnutrition, need for tenporary diabetic diet nonitoring or insulin
adj ustrent, nedication adjustnent or nonitoring, or other short-term nedical need. The
need for care will be docunmented in the |IPAS case record.

b) “Respite care” is a tenmporary or periodic service by which care is provided to a
functionally inmpaired individual for the purpose of relieving the regular, unpaid
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car egi ver. Non- Medi caid individuals may utilize the short-term 30-day stay for respite
pur poses.

For Medicaid purposes, the term “respite” should only be applied to Medicaid applicants
adnmtted under PASRR' s Categorical Determ nation for Respite Care (See Chapter 13.6.1.)
or Medicaid A& or MC Wiiver Respite Care (See Chapter 7.). To avoid confusion, the
| PAS agency should always refer to eligibility under this criteria as a “Short-Term or
(30-Day)” admi ssion and avoid use of the term “respite.”

However, if medical need for NF level of services is present and shown in the record,
Medi caid eligible individuals may use the Short-Term (30-Day) for a short stay. It is
Medi caid’s decision whether Medicaid will reinburse for the NF stay. Under these

circunmstances, the |PAS agency should clearly docunent this purpose on the |PAS
Application formor an attachment.

c) The "Short-Term (30-Day)" provision may also be used for transfers within a CCRC when
the individual is anticipated to need a stay which will be nmore than 5-days in |ength.
No nore than 30-days nay be approved for the Short-Term 30-Day stay. (See Chapter 3.6.)

3.6 FIVE-DAY TRANSFER WTH N A CCRC

A non- PASRR individual may be transferred into a NF bed for a short-term stay (five days or
less) within a Continuing Care Retirement Center (CCRC) without applying for |IPAS or receiving
desi gnee- approval .

NOTE: The individual must be a current resident of the same CCRC in which the transfer is
occurring. The “Five-Day Transfer Wthin a CCRC' cannot be used for adm ssion of an individual
froman outside living arrangenent.

Prior to using this provision, a Medicaid-certified NF nust conplete a new Level | form to
deternm ne and document current PASRR status. If Level Il is required, the PASRR adm ssion
requirements nust be followed and the Five-Day Transfer provision cannot be used. (See

Chapters 10-16 of this Mnual.)

3.6.1 Ti me Frame

A short recuperative or respite stay not to exceed five (5) days is exenpted from the |PAS
requi rement for the five (5) day period only.

3.6.2 Ext ended Stay Request

The “Five-Day Transfer Wthin a CCRC' stay may be extended when the individual:
a) does not recuperate within the anticipated period (five days or less); or
b) the NF stay needs to be extended due to a change in circunstances.

The individual (or NF if designated by the individual) nust imrediately notify the |PAS
agency:

a) explaining the need for extended stay;

b) giving the anticipated | ength of stay needed; and

c) obtain | PAS agency desi gnee authorization.

Notification may be nmade by tel ephone, followed by a witten notification.

NOTE: The Application form and Level | must be conpleted no later than the fifth (5'") day
foll owi ng adm ssion. These forns nmust be sent to the IPAS agency within five (5) working
days.

3.6.3 | PAS Agency Desi gnee Authori zation

The | PAS agency designee nay authorize up to an additional twenty-five (25) days, not to
exceed thirty (30) days using the Short-Term 30-Day provision.

3.6.3.1 Ext ended Short-Term St ay

When it is anticipated that the applicant will need an additional stay of 30 days or less,
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the IPAS agency will:

a) follow procedures for "Short-Term (30-Day) Adnissions" (See Chapter 3.5);
b) certify authorization for tenporary stay on the original |PAS Application form
submitted by the NF, and
c) forwarded a copy to the NF to:
1) give to the applicant; and
2) maintain on the individual's active record/chart.
The case record will record the use of the "Five-Day Short-Term Transfer Wthin a CCRC'
exclusion including the individual/NF's witten explanation of need for |onger stay.

3. 6. 3. 2Long- Term St ay

The NF must notify the IPAS agency when the applicant’s condition indicates need for
long-term NF placement. The IPAS agency will:

a) extend the authorization for placenment using the “Short-Term 30-Day” provision as
above; and
b) will inmediately begin full |PAS assessnment follow ng regular |PAS procedures.

3.7 DI RECT FROM HOSPI TAL

To expedite tinmely hospital transfer of individuals who need the level of care provided in a
NF, a hospital discharge planner may be appointed to authorize tenmporary placenent into a NF
under specific conditions.

NOTE: For transfers from a hospital energency room (ER), hospital 23-hour holding unit, or
"after hours" discharges, see Chapter 3.5.4, Enmergency/APS Adni ssions.

3.7.1 Basis of "Direct from Hospital"
The "Direct from Hospital" authorization is all owed based on a presunption that:

a) an individual receiving acute level of care in a hospital will have at |east mniml NF
| evel of services need;

b) for at least a short period of tine, during which the full |PAS assessnent is conpl eted.

A “substantially conplete assessnent” is required to establish tenporary need for NF |evel

of services. (See Chapters 3.3.3 and 4.3.1.)

3.7.2 Appoi ntmrent of "Hospital Discharge Planner" Designee
The | PAS agency may:

a) execute a witten agreement between the hospital and the |PAS agency, subject to
approval by BAIHS, for the hospital discharge planner designee activity; (See Appendix
D1.) and

b) appoi nt the hospital discharge planner(s) to act as an | PAS designee for discharge from
an acute-care hospital bed only.

NOTE: "Direct From Hospital" authorization does not apply to transfers between hospital NF
units, subacute or non-acute care placenents

Di scharge pl anners mnust:

a) conplete an IPAS training on the duties and function of an | PAS designee; and

b) be certified by the | PAS agency PRIOR to acting as an | PAS desi gnee.

Failure to follow requirements could result in revocation of an individual's appointnent as
| PAS designee or in loss of the hospital's designee activity status.

NOTE: In certain circunstances, the authorized |PAS agency representative will act as
designee for requests for NF admi ssion from the hospital’s ER or 23-hour bed hold (Chapter
3.4.4) and hospital -based nursing (NF) units (Chapter 3.7.8).

3.7.3 Procedures for "Direct from Hospital"
Hospital discharge planning is the act of identifying patient needs and preparing for an
effective, efficient and tinely discharge of the patient. It includes linking patients with
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appropriate services (facility-based and/ or comunity-based) when they are di scharged.

“The hospital must identify at an early stage of hospitalization all patients who are likely
to suffer adverse health consequences upon discharge if there is no adequate discharge
planning will begin on the day of admission to the hospital.” (42 CFR 483.43) (See
Appendix J.)

IPAS is to be coordinated with this process.

3.7.3.1 Compl etion of "Level 1"
Level | should always be conpleted prior to conpletion of the |IPAS Application formto
identify whether “Direct from Hospital” authorization can be used. Foll ow the steps

di agrammed in Chapter 3. 1.

3.7.3.2 Compl etion of | PAS Application Form
The |1 PAS Application form may be conpl et ed:

a) at the adnmitting NF; and/or

b) at the discharging hospital.

If conpleted at the hospital, the entire Application form or only a portion may be
done. When it is partially conpleted, the hospital nust assure that:
a) the following information is entered at a m ni nrum
1) the applicant's nane;
2)  hone address;
3) identifying information including Social Security nunber; and
4) date of birth; and
5) name and address of anticipated NF;
b) the applicant and/or family is advised to contact the NF to conplete the
Application form and
c) a copy of the partially conpleted Application formis imediately forwarded to the
admitting NF.

I ncompl ete portions of the | PAS Application form nust be conpleted at the NF within 24
hours of adnission for “Direct from Hospital” authorized adm ssi ons.

NOTE: Completion of the “agree/do not agree” and “authorization for release of
information” portions are optional at the hospital. However, an individual who:

a) 1is admitted to a NF under hospital discharge planner authorization;

b) but “refuses to participate” after conpletion of the | PAS Application form at the
NF;

will be ineligible for Medicaid reinbursement, if needed, and wll incur the |PAS

penal ty.

The Application form nust be conpleted within twenty-four (24) hours of designee-
aut horized NF adni ssion and forwarded to the | PAS agency.

The hospital discharge planner records his or her authorization:

a) on the I PAS Application formin “Section |l: Tenporary Adm ssion Authorization,”
“Direct fromHospital;”

b) PRIOR to transfer to the NF;

c) by checki ng appropriate boxes, entering applicable tinme franes, signing and dating
the form (Start date is the date of NF adm ssion)
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"Direct From Hospital" authorization is only valid when Section Il is appropriately
conpl et ed.

The hospital discharge planner nust also check applicable statenents in Section Il

that are listed directly below the “Types of adm ssion.”

a) Medicaid MCO enrollee: If the applicant is enrolled in a Medicaid MCO, check the
box to so designate and check the appropriate box for “Short-Term’ or “Long-Ternt
anticipated NF stay. |If MCO does not apply, |eave the boxes bl ank.

b) Nonresident statenent: Only check the second statenent if the applicant is:

1) a nonresident in an |Indiana hospital who:

2) received treatnment in the Indiana hospital’'s energency room (ER); and

3) was directly admitted and received treatnent in the Indiana hospital’'s acute
care bed. (See Chapter 3.9.2.)

c) Listof Long-Term Care Services: Check the box if the Indiana hospital has
given to every patient who will be participating in IPAS:

1) the required list of long termcare options;

2) available to the applicant;

3) located within the hospital’'s service area; and
4) known to the hospital.

The di scharge planner who conpl etes the authorization must sign, date, enter the nane
and location of the hospital with which he/she is affiliated, phone nunber, and fax
nunber .

Either the NF and/or the hospital nust forward it to the |IPAS agency. The adnmitting
NF has the responsibility to assure that the Application formis fully conpleted and
that a copy is forwarded to the | PAS agency within five (5) working days.

The hospital nust assure that the NF receives the original of the fully or partially
conpleted Application form To expedite an assessnent, which nust be conpleted prior
to hospital discharge, the hospital nay al so send or fax a copy of the fully conpleted
Application formto the |local |PAS agency.

VWhen the individual refuses to participate in IPAS while in the hospital, the hospital
di scharge planner CANNOT authorize NF adm ssion. The |PAS Application “refuse to

participate” portion nust be conpleted. |If the individual is adnmitted to a NF, he or
she will incur the | PAS penalty. (See Chapter 6.2.)

3.7.3.3 Ti me Frane

"Direct From Hospital" adnissions may be authorized for varying |lengths of stay, judged

on:
a) the attending physician’s estimated time of recovery (ETR); and/or
b) the individual's Medicaid status.

Time frames are calcul ated fromthe date of NF adm ssion.

a) Medi caid Recipients, Applicants, or WIIl-Apply (within 120 days): NF placenent may
only be authorized for a maxinum of twenty-five (25) days for individuals who are

Medi cai d applicants, recipients, or wll apply, regardless of presuned Medicare or
ot her paynment status.
b) Private-Pay Applicants (Non-Medicaid): NF placement may be authorized for the

physician's Estimated Tine of Recovery (ETR) plus twenty-five (25) days, not to exceed
a maxi mum of one-hundred twenty (120) days.

The physician’s ETR is the needed | ength of NF care designated by the physician. It wll

be based on the individual's level of functional inpairment and prognosis for
i mprovement .
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3.7. 4 Arrangenent for NF Adm ssion
The hospital discharge planner nust provide necessary information for the NF to nmke an
adnmi ssi on deci sion when the hospital discharge planner contacts the NF to arrange for a bed.

The NF rnust have sufficient information about the individual's condition and history to

determ ne the patient’s status and whether it (NF) can neet the individual's needs. Thi s
woul d normal ly include answers to questions about: diagnosis, nedications, ADL inpairnments
and need for care, suicidal or homicidal ideations and/or behavior problems, prior residence
of individual, responses on Level | form and whether answers are correct, and any other

i nformati on which my affect the NF's ability to neet the individual's needs.

3.7.5 Transm ssi on of Docunments to NF

Al necessary hospital -conpleted |PAS and/or PASRR docunmentation nust acconpany the
i ndividual or be transnmitted to the NF prior to adm ssion. The NF nust assure that al
necessary documentation has been conpleted and placed on the individual’'s active
record/ chart.

3.7.6 | PAS Agency Acting As "Direct From Hospital" Designee

The |1 PAS agency will act as | PAS desi gnee when:

a) a hospital refuses to exercise the option of acting as |PAS desi gnee;

b) | PAS desi gnee-status has been revoked; or

c) di scharge is needed froma hospital -licensed (I C 16-21) hospital -based NF unit follow ng
a “substantially conplete assessnent.”

Either the NF or the hospital may nake referral for assessnent directly to the | PAS agency.

Since the | PAS agency designee is not famliar with the individual or his or her needs, a
"substantially conplete assessment” is required. (See Chapter 4.3.1.) The |PAS agency nust
obtain enough information to perform the assessment which will require nore tine and review
than the di scharge planner's process.

3.7.7 Requi red NF Fol | ow Up
For "Direct From Hospital" adm ssions, the NF nust assure that it:

a) receives the necessary paperwrk from the hospital or from the |PAS agency, as
appropri at e;
b) revi ews docunentation (Application form Level |, and so forth) for conpleteness PRI OR

to forwarding it to the | PAS agency;

c) sends all necessary docunents to the |ocal |PAS agency (or assures that it has been sent
by the hospital within 5 working days fromthe date of signature or, if the individual is
admitted, fromthe date of admi ssion, whichever is |ater; and

d) retains a copy of all docunmentation on the NF chart/file.

3.8 HOSPI TAL- BASED NF UNI TS

Sone hospitals have hospital -based long-termcare (NF) units. These units provide skilled (NF)
| evel of nursing care and are located within the hospital. Such units may be call ed Extended
Care Units (ECU), Transitional Care Units (TCU), Essential Care Services (ECS), or another
label to differentiate them from acute care hospital beds.

SURVEY: These units are subject to survey by the |SDOH Long-Term Care Services Division, and
must neet all NF criteria regardless of how they are |icensed.

LI CENSURE: Dependi ng on factors such as who administers the unit, they may be |icensed under
ei ther hospital licensure (1 C 16-21) or NF licensure (IC 16-28).

In order to determine the relationship to IPAS and/or PASRR laws and regulations for these
units, licensure and Medicaid certification status of each unit nust first be determ ned

3.8.1 |1PAS Participation Requirenent
| PAS law requires that hospital -based NF beds licensed under IC 16-28 nust participate in
| PAS for adm ssions and di scharges.

To determine whether |PAS requirements apply, the licensure status of the hospital based NF
unit nust be established. The |IPAS agency shoul d:
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a) check with the hospital unit; or

b) review the "Indiana Health Facilities Directory" published by the Division of Long-Terrm
Care, Indiana State Departnent of Health (ISDH); or

c) call the ISDH, Division of Long-Term Care.

3.8.2 PASRR Parti ci pation Requirenent

PASRR regulations require all Medicaid certified NF beds to participate. If the unit is
Medicaid certified, it nust follow PASRR requirements regardl ess of whether it is currently
serving any Medicaid recipients or receiving Medicaid reinbursenment. (See Chapter 10.3.)

State licensure status is not a factor.

NOTE: The | PAS agency will |og and update the status of hospital -based NF units in its area
regardi ng | PAS and/or PASRR participation. (See the log in Appendix D, available on diskette
fromthe State PASRR Unit.)

3.8.3 Differentiation between “Hospital -Li censed” and “NF-Li censed”

IC 12-10-12-3 specifies that |IPAS applies to a nursing facility that is licensed under IC
16-28. by Therefore, a distinction nust be made between hospital -based NF wunits wth
hospital licensure under |1C 16-21 and those NF-licensure under |C 16-28.

The sinplest method to determine how a hospital -based NF unit is licensed is to refer to
listings in the Indiana Health Facility Directory published by the Indiana State Department
of Health (1SDOH), Long-Term Care Program “Hospital-licensed” units are listed at the back
of the directory under the title page, “Hospital Based Long Term Care Units,” usually around
page 60. “NF-1icensed” hospital -based NF units will be listed in the first part of the
directory with NFs that are not hospital - based.

This differentiation is based not on survey activities, as all NF units nust neet the sane

survey criteria. It is instead based on criteria established by the ISDOH entity which
i ssues the license: either the Long Term Care Program (NF) or the Acute Care Division
(hospital).
NOTE: The following criteria also apply to hospital -based NF units:
a) If the Unit is Medicaid-certified, Level | nust be conpleted to deterni ne PASRR status
PRIOR to admi ssion to the hospital’s NF unit.
(Then, if PASRR Level Il is required, all |IPAS and PASRR requirements for an
i ndi vi dual needing PASRR Level Il apply for the adnission into the hospital -based NF
unit.)

b) PASRR " Exenpted Hospital Discharge" can only be used to authorize transfer froman acute
care bed into a skilled (NF) care bed.

3.8.4 “Hospital -Licensed” (IC 16-21) Hospital -Based NF Unit
Admi ssions nust follow requirements under the respective programs (I PAS and/or PASRR) which
apply to the hospital -based NF unit.

Admi ssion: Admission to these units should use the follow ng critera:

a) IPAS-only (non-PASRR) admissions do not require IPAS designee authorization
(However, these units may voluntarily participate in IPAS, if desired, for
expeditious discharge to another NF.); or

b) if PASRR is needed, only with “Exenpted Hospital Discharge;” or
c) wth full | PAS/ PASRR assessnment and determninati on nade PRIOR to adm ssion.

Di scharge: The patient nmay be transferred to a NF bed |icensed under I C 16-28:

a) by using the time remaining on a Direct-from Hospital authorization nmade while in an
i npatient acute care hospital bed*; or

b) wth PRIOR conpletion of the | PAS assessnent and deternination by the | PAS agency.

*NOTE: The hospital discharge planner cannot give Direct-from Hospital authorization after

t he individual has been adnitted to the hospital -based NF unit.
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3.8.5 “NF-Li censed” (I C 16-28) Hospital -Based NF Unit

A hospital -based NF-licensed unit nust follow the same procedures as a freestandi ng NF.

Admi ssion:  Adnissions to these units may only be made:

a) under |IPAS-Only (non-PASRR) "Direct From Hospital" authorization nmade while the patient
is in the acute care hospital bed; or

b) if PASRR Level Il is needed, under “Exenpted Hospital Discharge;” or

c) wth full | PAS/ PASRR determ nation.

NOTE: PASRR Exenpted Hospital Discharge is only allowed for transfer from "acute inpatient
care.”

Di scharge to another NF Direct transfer to another NF |licensed under |IC 16-28 nmay be made

when the followi ng conditions are met:

a) PAS 4B has been issued for full IPAS and, if applicable, PASRR assessnent; or

b) authorized tine remains from a “Direct from Hospital” authorization nmade while the
patient was in the hospital’s acute care bed.

The | PAS agency may find the table at Appendix D hel pful when recording the status of the
hospital -based NF units for the hospitals in its area.

3.8.5 Hospital “Medicare Swi ng Beds”

Medicare “Hospital Swing Beds” are hospital-based SNF level beds for post-hospital
extended care services which meet the following criteria. The hospital:

a) is small, having less than 100 beds, excluding certain categories;

b) is in a “rural” area, not delineated as an “urbani zed” area by the Census Bureau;

c) has a certificate of need for the provision of long-termcare services fromthe | SDOH;

d) does not have in effect a 24-hour nursing waiver;

e) has not had a “sw ng-bed” approval terminated within 2 years prior to application;

f) a Medicare-participating SNF is not available or it has agreement with SNFs in its area
whi ch neet certain criteria; and

g) gives HCFA witten assurance that it wll not operate over 49 beds or over 99 beds
except in connection with a catastrophic event. (Paraphrased from 42 CFR 482.66.)

3.8.5.1 “Swi ng Beds” and | PAS/ PASRR

For IPAS and PASRR processing purposes, hospital Medicare Swing Beds will be treated
as acute care beds.

| PAS bases its requirement for participation on licensure status. Swing Beds are
hospital -1icensed by the Acute Care Division at |SDOH.  For PASRR, HCFA has only issued a
statenment that it was studying the application of PASRR requirements to swing beds. To
date, Swi ng Bed regul ati ons have not been nodified to reflect PASRR

The determination is that, at this tine, neither |IPAS nor PASRR are required for
adnmi ssion to Medicare Swing Beds. Discharge will follow hospital acute care criteria for
| PAS and PASRR

3.8.5.2 ldentification of “Swi ng Bed” Status

To establish the Medicare “ Swing Bed” status of a hospital-based unit, the IPAS agency
should:
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a) ask the hospital whether Medicare has approved it to provide post-hospital extended
care services as specified under 42 CFR 409.30, and is it reinbursed as a sw ng-bed
hospital as specified under 42 CFR 413.114;

b) ask the hospital if they are able to bill Medicare for these beds as “sw ng beds;”

c) refer to the Indiana Health Facilities Directory for a Ilisting (Check both
secti ons: if the hospital is not listed in either section and its unit has been
operational for nore than a year, it may be assumed that the unit qualifies as a
“swi ng-bed.” For exanple, Decatur County Hospital has a “swi ng bed” unit.); and

d) if still in doubt or unable to verify, call the Acute Care Division at | SDOH.

3. 9 NONRESI DENTS

Al out-of-state residents seeking admission to an Indiana NF nust conplete the entire |PAS
assessnment and receive the deternmination PRIOR to admission to the Indiana NF, except as
specified in Chapters 3.9.2 and 3.9.3.

NOTE: DO NOT APPLY THE FOLLOW NG CRI TERIA | F THE APPLI CANT REQUI RES PASRR LEVEL |1 ASSESSMENT,
EXCEPT AS SPECI FI ED I N CHAPTER 3.8.4. (See Chapters 10-16 for PASRR )

3.9.1 Ti me Frane
ALL nonresident, |PAS-only (non-PASRR), applications must be conpleted within ten (10)
cal endar days follow ng the appoi ntmrent of the | PAS screening team

Nonr esi dent case processing time frames are cal cul at ed:
a. fromthe date that the | PAS screening teamis appointed
b. to the date that the | PAS agency reports its findings.

For tracking purposes, the | PAS agency will

a) docunment the date that the | PAS screening teamis appointed;

b) stanp all case docunents with the required “date-received;” and

c) clearly explain in the case record the reason(s) for any delays, including all
appropriate tracking dates.

The “date that the | PAS agency reports its findings” is defined to nmean either:

a. the date that the | PAS agency issues its deternmination on PAS Form 4B for private-pay
applicants; or
b. the date that the | PAS agency faxes the case with its reconendation on PAS Form 4A to

OWP or the State PASRR Unit.

It is inportant for the |PAS agency to record these dates on either the PAS Form 4A or 4B.
A record of these dates and delays may be pertinent to appeals and/or waiver of the |PAS
penal ty requests.

3.9.2 Refusal to Participate in |IPAS

A nonresident who does not require Level Il may:
a) refuse to participate in |IPAS;

b) be adnmitted to an Indiana NF, and

c) incur the | PAS penalty.

NOTE: The | PAS agency nust obtain as nuch documentation as possible to support a decision
that PASRR Level Il is not required. The Level | conpletion will usually not be enough.
The case record must describe in detail the efforts and results to verify that PASRR Level
Il is not needed.

3.9.3 Nonresidents and | ndiana NF Tenporary Adm ssions
An | PAS agency cannot authorize tenporary adm ssion to an Indiana NF except under Chapter
3.9.4.

PRIOR to authorizing a temporary admission a full |PAS assessnent and determ nation nust be
conpl et ed.
After the full |PAS assessnent and determ nation are conpleted and admi ssion under |PAS
approved, the | PAS agency may authorize | PAS “30-Day Short-Term”
After the full |1 PAS and PASRR assessnent and deternination are conpleted and NF adni ssion

approved, the |IPAS agency nmmy authorize PASRR “Exenpted Hospital Discharge” (unless the
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provision in 3.9.2, above, is used), or PASRR “Respite.”

As soon as it is f ound duri ng the tenporary st ay t hat the i ndi vidual ' s

condi tion/circunstances have changed so that he or she now requires a | onger NF stay:

a) the NF nmust imediately notify the | PAS agency;

b) a verbal notice fromthe NF nust be followed by a witten explanation to the | PAS agency
fully explaining the nature of the change whi ch now makes | ong-term pl acement necessary;

c) the PASRR Level |l nust be updated, if required due to a change in M and/or MY DD
condition, follow ng instructions in Chapter 13; and

d) the | PAS agency will update the |PAS case packet and redo the |IPAS determ nation, as
appl i cabl e.

The | PAS agency may recomrend:
a) an extension of the short stay; or
b) if warranted, |ong-term placenent.

3.9.4 "I'ndi ana Resident” in an Qut-of-State Hospital
An Indiana resident seeking adnmission to an Indiana NF from an out-of-state hospital
qualifies for authorization for “Direct from Hospital” admission if the Indiana resident:

a. is participating in | PAS; and

b. has received treatnent in the acute care bed of the out-of-state hospital; and
C. is being discharged directly fromthe hospital into an Indiana NF, and

d. has received authorization by the | PAS agency desi gnee.

NOTE: An out-of-state hospital discharge planner CANNOT authorize admission to an I|ndiana
NF under any circunstances.

3.9.5 Nonresidents in an Indiana Acute Care (Hospital) Bed Foll ow ng
Treatnment in the Indiana Hospital’'s ER

A change in Indiana |law effective July 1, 1997 allows a nonresident to be adnmitted to an
Indiana NF directly fromthe Indiana hospital under the follow ng circunstances:

a. t he nonresident received treatnent in an Indiana hospital’s energency room (ER);

b. the nonresident was adnmitted to the Indiana hospital acute care bed after receiving
treatment in the Indiana hospital’s emergency room (ER); and
C. the applicant received treatnent fromand is being directly discharged fromthe Indiana

hospital's acute care bed; and
d. the applicant is participating in | PAS

The | PAS agency or Indiana hospital discharge planner:

a) my authorize “direct fromhospital” adm ssion when the above conditions are net; and

b) must certify on the |PAS Application form revised 1/98 or later, that the qualifying
criteria applies by checking the appropriate statement below the check box for Direct
from Hospital authorization

NOTE: VWen an Application form is used which does not have the necessary certifying
statenment, the I|ndiana hospital discharge planner (or |PAS agency based on the information
fromthe hospital discharge planner) will wite the statenent in Section Il of the form

To expedite processing, the hospital
a) shoul d begin discharge planning on the day an individual is adnitted; and
b) may assist the |PAS agency by providing as much conpleted docunentation as possible
i ncluding, but not linmted to:
1) conpletion of the PASRR Level | and | PAS Application forns;
2) having the doctor conplete and sign the Physician Certification for Long-Term Care
Servi ces (Form 450B); and
3) helping in any other way feasible.

3.9.6 O her |1 PAS Agency Requirenents

For Medi caid data purposes, the |IPAS agency nust:

a. al ways inquire and record in the case record the reason a non-resident desires to enter
an I ndiana NF, and
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b. maintain a |l og systemidentifying applications by out-of-state residents, including at a

mnimum the original state of residence; Medicaid status

in the other state; intended

Medi caid status in Indiana; reason for seeking NF placenent in |Indiana; and case

di sposition.

VWhen the applicant is in a NF out-of-state, the | PAS agency nust obtain 30 days of the npst

recent NF chart information, including copies of nurses’

notes, physician’'s orders and

progress notes, and social service notes as part of the |IPAS assessnent.

3.9.7 Resi dency Determ nation

For purposes of the |IPAS programonly, an individual is considered an Indiana resident if he

or she currently resides in |Indiana or resided in

Indiana imrediately prior to

hospitalization out-of-state. An Indiana resident seeking adm ssion to an Indiana NF from
an out-of-state hospital is treated as if he or she resides in Indiana.
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HOSPI TAL BASED NF UNI TS
Chapter 3.8

Hospi tal - Based NF

Uni t
Hospital Licensed (IC NF Licensed (IC
16-21) 28-2)
Adm ssi ons Admi ssi ons
Non- | PAS ( Non | PAS/ PASRR (I f I PAS Only (Non | PAS/ PASRR (If Unit
PASRR): May admit: Unit is Medicaid- PASRR) : is al so Medi caid-
1. Wt hout | PAS certified as NF): 1. Must have certified as NF):
desi gnee 1. Anmit under | PAS “Direct 1. Admi t under
aut hori zati on; PASRR “ Exenpt ed from PASRR “ Exenpt ed
or Hosp Hospital ;" or Hospi t al
2. Wth final |IPAS Di scharge;” or 2. Needs fi nal Di scharge;” or
determ nation 2. Wth final | PAS 2. Wth final
PRIOR to adnmit. | PAS/ PASRR det erm nati on; | PAS/ PASRR
determ nation or determ nation
PRIOR to admit. 3. Ref uses | PAS PRIOR to admit
(Adnmit with NOTE: May NOT admit
| PAS penal ty) if refuses | PAS.)
Di scharges to Another NF Di scharges to Another NF
I PAS Only (Non- | PAS/ PASRR I PAS Only (Non- | PAS/ PASRR:
PASRR) : (Medi cai d- PASRR) : 1. May use bal ance
1. May use | PAS Certified): 1. May use of “Exenpted
desi gnee 1. May use bal ance bal ance of Hospi t al
aut hori zation of “Exenpted | PAS “Direct Di scharge;” or
made by | PAS Hospi t al from Hospital” 2. Need fi nal
agency for Di scharge days to transfer; | PAS/ PASRR
“Direct from to transfer; or or det erm nati on.
Hospital "*; or 2. Need fi nal 2. Wth final
2. Fi nal | PAS | PAS/ PASRR | PAS
det ermi nati on det erm nation determ nation
PRIOR to (PAS 4B); or
transfer. 3. Under | PAS
*Based on “Substantially Conplete Assessment.” ( enally,ig

{jﬁ 3Nljf) For exanple, the | PAS
agency may do the entire assessnment to the point o m sgi on to the State

determ nation authority and, based on this docunentation, conclude that tenporary

admi ssion is appropriate. Witten authorization and an expl anation rmust be incl uded
in the case packet. NOTE: All |PAS/ PASRR forns and docunentation nust be transferred
to the admitting NF PRIOR to, but no later than, the date of admi ssion.

This page is intentionally bl ank.
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Admi ssi ons

Tabl e of CRCENES sy 1. 1007

Chapt er 4: | PAS ASSESSMENT
' 14 1' P'A\S %(I)ocl:ﬁrEeEsll\" eNc-% 1. Indiana [11. Nonresident
41 2 0 or §tt|nq Resi dent in Cut- in CQut-of -State
413CI er anHop|,1aI of - State Hospital Hospi t al
. U ||| SSI un I di ngs
I'npatient

4.2 CONDUCTI NG THE ASSESSMENT
4. 2.1 IS @ERERR nt er vi ew Vi si tl PAS lagdneyAppl i cant | PAS agency nust
4. 2. 2 ool esiederRRIADDIticcant s desi gnee may conpl ete full

| PAS/ PASRR
assessment and
determ nati on PRI OR
to I ndi ana NF

admi ssi on.

I ndi ana NF aut horize “Direct
CONIENSi & ASSEISBIVENT from Hospital”
.3.1i'ssuest-anti al | y- Conpl et e iAsSsessment "
4.3.1.1 Hospital Discharge 1Pl anpart Despahieeg
4.3.1.2 | PAS Agency Designee in |IPAS;
4.3.2 "Conpl ete Assessnent" 2. received
treatnment in

FORMS TO RECORD ASSESSI\/EI‘QFt ANDSTEAV ACTI ON

OSpI tal and

4.3
4

el

CARE PLAN AND COsST CC]V?’AI%I
.5.1 Care Plan
.5.2 Cost Conparison Conputati odI rec: Ia?/ Igom
.5.3 ldentification of Alternatlmf._epéervi ces

i SC arged

~ran0O B

| PAS TEAM RECOMVENDATI ON ON FORM PAS 4A
.6.1 Review of Assessnment Docunentation

.6.2 Recordl ng the Vote
.6.37T t NanriesdglspliRA%Assessnent s:

1. Applies to ALL nonresi dent applicants; _
4.7 PREPAR‘@SCN%ND S SPOSIET e CRAEALE BABRET ! 'S
fi ndi ngs;

3. Begi nning date is the date the IPAS teamis

F NN )

appoi nted; and
4. Endi ng date is date | PAS agency:
a. i ssues its PAS 4B for private-pay

applicants; or
b. faxes the case and recomendati on on PAS 4A
to OMPP or the State PASRR Unit.
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criteria.

I ndi ana hospita

di scharge pl anner

desi gnee or | PAS
agency desi gnee may
aut horize “Direct
from Hospital”

admi ssion with
certification on | PAS
Application that

requi rement net.

2/7/2007



Chapter 0-TM & Intro. Page 54 of 159

TH'S PAGE IS | NTENTI ONALLY BLANK.

file://IC:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2712007



Chapter 0-TM & Intro. Page 55 of 159
Chapter 4

| PAS ASSESSMENT

The purpose of the | PAS assessnent is to determ ne:

(1) the appropriateness of an individual's placenent in a NF;

(2) whether conmunity-based services are avail able which would neet the individual's needs; and
(3) a cost-conparison analysis of comunity-based versus NF care.

4.1 | PAS SCREENI NG TEAM

A screening team consisting of at least two (2) nenbers for each applicant conducts the |PAS
assessment. |t must include:

a) the applicant's attending physician will participate as a menber of the team
b) the | PAS agency, subject to approval by the State, will appoint an individual who:
1) represents the |PAS agency serving the area in which the applicant's residence is
| ocated; and
2) is famliar with personal care assessment; and
3) nmeets the qualifications specified at 460 | AC 1-1-10(c) or (d). (See Appendix __ _.)
The | PAS agency will assure that each appointee neets these requirenents and will maintain

docunentation of the qualifications for State audit purposes. One approved individual wll
be appointed to be the Screeni ng Team Coordi nat or.

c) Additional team nenbers:
1) may be appointed to the Team if the | PAS Team Coordi nator deens it necessary;
2) should either neet the requirenments above; or
3) be able to provide specialized know edge pertinent to the assessnment of an individual’s
needs for |PAS purposes.

As the Team has the responsibility to act in a tinely manner, and nmenbers of the Team may vary
with each applicant, the Teamwi ||l of necessity function as an informal unit

NOTE: The | PAS assessnent and deternination will be conpleted as soon as possible, but no later
than twenty-five (25) days fromthe date of application, unless a different tinme frame applies
for tenporary adnissions. (See Chapter 3.)

4.1.1 Appoi nt ment

The Team wi |l be appointed by the |PAS agency that serves the county in which the applicant
resides at the time the conplete |PAS assessnent is conducted. Wen an applicant resides
out of state, the teamw |l be appointed by the | PAS agency that serves the county in which
the anticipated NF is |ocated.

More than one (1) team per area may be appoi nted.

4.1.2 Duties
The 1 PAS Team will conduct the |PAS assessnent according to the policies and procedures
prescri bed by DDARS. (See Chapters 4.2, 4.3, 4.4 and 4.5.)

After the |IPAS assessnent is conpleted, the nmenbers of the IPAS Team will review all case

documentation. The | PAS Teamw || vote:

a) on whether NF placement is appropriate according to IPAS (and, if required, PASRR)
criteria, using criteria consistent with Medicaid requirenments;

b) either by signature at the time of individual team nmenmber contact, or by tel ephone;

c) using the physician team nenber’s conpletion of and signature on the Form 450B, unless
he/ she wi shes to be nore active in | PAS Team activities.

| PAS ASSESSMENT PROCESS

Chapter 4
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Assessnent
Conduct ed by | PAS Screening

Team
Menber s:

| PAS Agency Team
Coor di nat or

Applicant’s
Physi ci an

| PAS Assessnent :
Eligibility Screen

Physi ci an
Certification for
Long- Term Car e
Servi ces (450B)

Level I (If
required)

O her Docunent ation
Pl an of Care/ Cost
Conpari son

Report of
Fi ndi ngs:

| PAS Agency Fi nal
Det er mi nati on

O her (Appointed by

| PAS Team
Coor di nat or)

| PAS Agency
Recommendat i on

on Form PAS 4B

Privat e- Pay: PASRR Level 11:
Approval s Al'l cases
Only (I'ncl udi ng
Deni al s,
I nappropri ate
Referral s,
Depr essi on Screen
and Marginal Level
of Care Cases)
St ate PASRR Uni t
| ssues Form PAS 4B

4.1.3 Subm ssi on of Fi ndi ngs

on Form PAS 4A

Medi cai d Reci pi ent
Medi cai d

Pendi ng/ Appl i cant
Medicaid WII Apply

Deni al s (Incl.
Privat e- Pay)

Mar gi nal Level of
Care (Incl. Private-
Pay)

OWPP 1 ssues Form PAS 4B

The findings and recomendation of the |PAS Team will be recorded on the

Recomendati on of Screening Team

The recommendation on the PAS 4A formwill be:

a) considered to be for "long-term placenent;"

b) unless a tinme-limted "short-ternt
applicable tine period; and/or

c) nodi fies the stay by indicating that
specified |l ength of tine.

4.2 CONDUCTI NG THE ASSESSMENT
The |PAS agency wll follow accepted
pertinent to the | PAS program

(See Chapter 4.6.)

stay approval is

a follow-up assessnent

st andar ds

i ndi cated that

case assessnent,
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PAS Form 4A,

specifies the

should be done after a

factors

2/7/2007



Chapter 0-TM & Intro. Page 57 of 159

4.2.1 Personal Interview Visit with Applicant

A face-to-face visit with the applicant:

a) is always required;

b) wunless the applicant is currently residing out-of-state; and.

c) results of the visit will be adequately recorded in the case record

(Nonresident applicants currently in an Indiana hospital, however, nmust be visited as
part of the assessnment.)

4.2.2 Nonr esi dent Applicants

The assessnent of an applicant who is Iliving out-of-state may be conducted via

tel ephone. The | PAS assessor will speak with:

a) the applicant and/or guardi an (whenever possible); and

b) persons know edgeabl e about the applicant’s condition and situation, including famly
menbers and/or interested persons;

c) persons in nedical and/or other significant support positions; and

d) other persons in pertinent roles.

I nformation obtained via tel ephone will be docunented and specifically identified, noting
that it was received over the telephone. The relationship of the respondent to the
appl i cant nust be noted.

NOTE: The | PAS agency will clearly record in the | PAS case the reason for the request to
nove to an Indiana NF. This data will be maintained at the | PAS agency and reports filed
with the State authority(ies), as requested.

4.3 CONTENT OF ASSESSMENT

The | PAS assessnent:

a) is a conprehensive evaluation of an individual's short and/or |ong-term nedical care and
psycho-soci al needs;

b) culnmnates in a judgnment of the appropriateness of short or |long-term NF placenment; and

c) makes a judgnent whether NF placenent can be offset by the availability of alternative
conmuni ty- based services to neet identified needs.

The | PAS assessor will record:

a) pertinent information and inpressions from the interview, including the physica
envi ronnent when an at-home assessnment is conduct ed;

b) barriers to continued at-hone placenent;

c) information elicited from other individuals famliar with the applicant and his or her
needs, identifying all sources of information; and

d) the applicant’s condition at the interview on the Eligibility Screen when the applicant is
unabl e to respond or cooperate with the interview

If the applicant is in a hospital, NF, or out-of-state, questions should be phrased so that
responses will reflect what the applicant's needs would be if he or she were at hone or in a
residential living environnent.

NOTE: Do not state that a need is nmet because the hospital or NF provides the care. This is
redundant .

Two (2) types of assessment are specified in the | PAS | aw

a) a “substantially conplete assessnent” is a partial assessnent process which collects
sufficient information on the nedical and psycho-social needs of the individual to determ ne
that, prior to a final deternmination, tenporary NF placenent is appropriate; NOTE: It is
used for “Direct from Hospital” designee authorization. (See Chapter 3.7.1.)

b) a “conmplete assessnent” is a full assessnent which culmnates in a final determnation of
t he appropriateness of NF admi ssion for either short or |ong-term placenent.

4.3.1 "Substantially-Conpl ete Assessnent”

IC 12-10-12-28 all ows adni ssion of a non-PASARR | ndiana resident directly to a NF from acute
(non-psychiatric) care in an Indiana |icensed hospital under the follow ng circunstances:
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a) a substantially conplete assessnent has been conpl eted; and

b) based on the assessnent results, the |PAS designee mekes a finding that services
necessary to care for the individual outside the hospital are not at that tine available
except in a NF, at least for a short-term

The “substantially conplete assessnent” nust contain enough nedical, psycho-social
functional inpairment, and related needs information to nmke a judgment that at | east
tenmporary NF placement is needed.

Either the hospital discharge planner or the |IPAS agency may act as designee for Direct-
from Hospital authorizations.

4.3.1.1 Hospital Discharge Planner Designee
Conpl etion of the requirenments under 42 CFR 482.43 assures that the hospital discharge
pl anner neets the | PAS requirenents for a “substantially conplete assessment.”

For "Direct from Hospital" authorizations, the |IPAS agency nmmy appoint the hospital

di scharge planner(s) to act as |PAS designee:

a) follow ng procedures in Chapter 3.7; and

b) based on the hospital discharge planning evaluation required by 42 CFR 482.43 used to
constitute the “substantially conplete | PAS assessnent;” (See Appendix J.) and

c) including a copy of the applicable discharge planning evaluation in the patient's
nmedi cal record transferred to the NF with the patient.

The results of the hospital's evaluation will be reviewed by the NF and used for the
individual's NF plan of care. The |PAS assessor should also review it when a conplete
| PAS assessnent is subsequently conduct ed.

4.3.1.2 | PAS Agency Desi ghee

If the IPAS agency is acting as designee for "Direct from Hospital" authorizations
(Chapter 3.7.6), the | PAS agency's designee will need to:

a) obtain sufficient information to constitute a “substantially-conplete |PAS

assessnment” (Chapter 4.3.1) on which to base the decision for NF tenporary placenent,
reviewi ng the hospital’s discharge planning evaluation as part of the decision-making;

and
b) make a decision to authorize "Direct-fromhospital" tenporary adnission prior to
subm ssion of the |PAS case packet to the OWP for final deternmnation, if the

i ndi vidual is Medicaid and non- PASRR; or
c) do a conplete | PAS assessment and nake a final determination, when the individual is
private- pay non- PASRR.

4.3.2 "Conpl et e Assessnent”

The assessment will be conducted using assessnent forns devel oped and approved by DDARS. A
conpl ete | PAS assessnent will, at a mnimm consist of the foll ow ng:

a) denographic information necessary to identify the individual and his or her situation

b) docunentati on of the current overall medical/physical and nental health condition of the

i ndi vi dual
c) information on the current psychosocial and related service needs of the individual
d) evaluation of the individual's current degree of functional inmpairment and related

service needs (based on performance of ADLs and the ability to perform ADLs, not the
refusal to performthem;

e) identification of the current unnet necessary service needs of the individual which, if
they continue to be unnet, would result in placement in a NF;

f) identification of formal and informal necessary services that are presently avail able
to meet identified unmet service needs, listing both those currently being utilized and

those not currently used or provided to the individual
g) record of |PAS assessor's observations during the on-site visit;

h) record of other persons consulted during the assessnent, including pertinent
observati ons;

i) docunentation of the individual's preference of care, regardl ess of agreenent to enter
the NF; and

i) construction of an | PAS care plan which includes cost conparisons.
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Docurmentati on may be drawn from various sources, including the physician, fanily, hospital
di scharge planner, case manager, and other care/service providers. The | PAS Team will
collate all pertinent docunentation as part of an |PAS case packet.

4.4 FORMS TO RECORD ASSESSMENT AND TEAM ACTI ON

The following I PAS fornms, at a minimum wll be used to docunment the assessnment findings of the

| PAS Team

a) certification of the need for PASRR Level |l on the PASARR Level 1, ldentification
Eval uation Criteria (State Form 45277/ Form 450B Sect. |V-V);

b) aut horization of tenporary NF adnission on the Application for Long-Term Care Services
(State Form 45943/ BAI S 0018);

c) docunent ati on of nedical need on the Form 450B, Physician Certification for Long-Term Care
Services, Sect. I-1l1l (State Form 38143);

d) if an MR'DD condition, docunentation of additional nmedical information on the Physician
Certification for Long-Term Care Services and Physical Exanination for Level Il (State Form
45278/ Form 450B, Section VI);

e) assessnment of need for care and functional inpairnents on the Eligibility Screen, ASD 013
(State Form 45528);

f) if a mental illness condition, the PASRR-M Level Il Assessnent of Mental Health (State
Form 43064) or, if a condition of MR DD, the PASRR/ MR DD Assessnent

g) other (OQher pertinent docunentation); and

h) record of the |IPAS Screening Team's vote on the PAS Form 4A, Recommendati on of Screening
Team (State Form 706).

4.5 CARE PLAN AND COST COMPARI SON
The last part of the |IPAS assessment is the formulation of a care plan and the required cost
conpari son between conmunity-based services and NF services.

4.5.1 Care Pl an

The Eligibility Screen and other assessment information should result in a conprehensive

i ndi vidualized plan of care, functioning to identify necessary alternative services and to

performthe cost conparison requirement of 1C 12-10-12-19(2). The plan of care will:

a) record the service plan;

b) identify gaps in service;

c) record the quantity and cost of necessary formal and informal |ong-term care services
(i n-home, comunity-based and facility-based);

d) conpute the cost conparison; and

e) conpute the percentage by which community care costs exceed the cost of NF care.

The | PAS agency will assure that the care plan is appropriately docunented in the |PAS case
record.

For an individual who has first been determined to need the NF |evel of services, |IC 12-10-

12-19 stipulates that NF placenent nmay not be denied if:

a) conmunity services that would be nore appropriate than care in a NF are not actually
avail abl e; or

b) the cost of appropriate community services would exceed the cost of placenent in a NF
or

c) the applicant who is a current recipient of Medicaid Wiver Services chooses to be
adnmitted to a NF. (See Chapter 7.)

4.5.2 Cost Conpari son Conputation

In order to establish the | PAS cost conparison, the cost of necessary home and/or conmunity-
based services will be:

a) conputed and conpared to the cost of NF care;

b) conmpared to the cost of non-institutional care; and

c) information on the availability and cost of alternative services provided:
1) to the individual and/or the representative for possible use; and
2) to authorized entities involved in establishment and provision of alternative
services
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4.5.3 | dentification of Alternative Services

The | PAS agency should provide Information to the individual and/or appointed representative
on avail able home and community-based services not being used, but identified during the
| PAS assessnent.

4.6 | PAS TEAM RECOMVENDATI ON ON FORM PAS 4A

After an | PAS assessment is conplete, the | PAS Screening Teamwi Il make a formal recomendation
of its findings. NOTE: The |PAS Screening Team makes a "recommendation" to the appropriate
determ nation authority. This recomrendation will not be construed to constitute the "final

determ nation."

4.6.1 Revi ew of Assessnent Docunentation

The |1 PAS Screening Teamwi |l performthe foll owi ng functions:

a) review the | PAS assessnent records and docunentation; and

b) make a finding based on need for care including need for NF level of services (using
Medicaid criteria); and

c) if there is a medical need for NF level of services, consider the availability of
alternative home and/or community-based services to offset the need for a NF and conpare
the cost of alternative services to the cost of NF institutional care.

4.6.2 Recordi ng the Vote

Foll owi ng the case review, the |PAS Team will record the vote of each nenber of the |PAS

Screeni ng Team on form PAS 4A

a) The vote may either be made by a signature at the time of individual contact, based on a
review of all necessary | PAS data, or the vote may be conducted by tel ephone and recorded
by the | PAS agency Coordi nator.

b) Although the vote of the physician Team Menber is nade by conpletion of and signature on
the Form 450B, the physician may opt at any tinme to participate nore actively as a Tearm
nmenber .

The vote of the |PAS Screening Team constitutes a formal recomendation of the
appropriateness of NF placenent to the | PAS agency.

NOTE: The form PAS 4A al so records other pertinent information or decisions which apply to
t he determination process such as:

a) recommendations for tine-limted stays (including beginning and endi ng dates);

b) type of designee authorization or exclusions used;

c) Cass Ainfractions;

d) | PAS penalty periods; and

e) other itens significant to the determ nation process should be |isted.

4.6.3 "NF Pl acenent |s |nappropriate"
If the |PAS Team finds that placenent in a NF should be denied, the recomrendation on the
PAS 4A formwill:

a) list the reason(s) for denial, including but not Iimted to:

1) does not have the need for the level of services provided in a NF;, and/or

2) needs specialized services identified through a PASRR Level |l assessment; and
b) list identified, available alternative community-based services:

1) detail the source/provider and cost of those comrunity services, regardless of the
source of paynent; and

2) detail the cost of placement in a NF (which will include the cost of all services,
including those costs in addition to per diem which the applicant will require),
regardl ess of the source of paynent.

The assessor wll:

a) di scuss any alternative services identified in the course of the assessnent with the
applicant or his or her legal representative;

b) answer any questions involved with the |IPAS assessnent; and

c) put all findings in witing.

4.7 PREPARATI ON AND DI SPOSI TI ON OF CASE PACKET
The | PAS agency team nmenber will:
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a) prepare the contents of the case packet in the order specified bel ow using docunentation
listed in Chapter 4.4;

b) submit the |PAS and/or PASARR Case Packet to the appropriate determnation authority as
soon as possible, but no later than five (5) days prior to the expiration of the designee
authorized time lint;

1) fax the IPAS-Only Medicaid recipient/applicant/will apply and denial/marginal case
packet to the State OWP;

2) fax the PAS/ PASRR (including Level |1 deferral and inappropriate) case packet to the
State PASRR Unit for deternination; and

3) make the determi nation and issue the PAS 4B for private-pay/non-PASRR cases.

The | PAS agency will clearly explain the reason for any delays in neeting the required tine
frame in the case record. It should list the date of |PAS application, the type of |PAS case
(from home or type of designee-authorized tenporary admission), all applicable dates (including
speci fic dates of designee-authorization) and a statement of circunstances causing the del ay..
Cases pended beyond applicable time limts, without legitimte explanation of the delay, may be
subj ect to post-audit penalty.

Order of docunments in the |PAS/ PASARR Case Packet, fromtop to bottom
a) PAS Form 4A, Recomendation of Screening Team (State Form 706)

b) Form 450B, Physician Certification for Long-Term Care Services, Sect. |-l1Il (State Form
38143)

c) (If MRYDD referral) Physician Certification for Long-Term Care Services and Physical
Exam nation for Level Il, Section VI (State Form 45278)

d) Form 450B, PASARR Level |, ldentification Evaluation Criteria, Sect. |V-V (State Forrm
45277)

e) | f PASARR, Assessnent of Mental Health/PASARR-M Level Il or MR/ DD Assessnent (State Form
43064)

f) ASD 013 Eligibility Screen (State Form 45528)
g) Application for Long-Term Care Services (State Form 45943/ BAI S 0018)

Chapter 5, |PAS Final Determnation, describes the process, forms distribution, and other
factors connected to the final determ nation.

NOTE: At the conclusion of the case, the |IPAS agency will assure that Form 4B: Assessnent
Determ nation (State Form 707), along with the PASARR Certification Determ nation (State Form
47176/ BAI'S 0032) form when applicable, is attached to the top of the case packet when the case
is stored inits files.
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Chapter 5

| PAS FI NAL DETERM NATI ON PROCESS

VWen the |PAS assessnent and |PAS Screening Team recommendation are conplete, a final
determ nation of appropriateness for NF placenment will be nade.

5.1 FORM PAS 4B

EVERY RESI DENT OF AN | NDI ANA NF MUST HAVE A PAS FORM 4B ON THE NF CHART. The PAS Form 4B:
a) records the patient’'s status regardi ng | PAS conpliance; and
b) proves that the NF conplied with the | PAS | aw requirenent in Chapter 2.3.1.

The form PAS 4B, Assessnent Determ nation, records the final deternmination for the |PAS and/or
PAS portion of the PASRR prograns. (For PAS/ PASRR, form PAS 4B is always used in conjunction
with the PAS/ PASRR Certification form)

Al pertinent information recorded on the form PAS 4A, Recommendati on of Screening Teans, will
be transferred to the PAS 4B by the determination authority, unless it does not apply.

A final deternination is:
a) valid for 90 days fromthe date of issuance of the PAS Form 4B as |ong as:
1) the individual has not been admitted to a NF; or
2) his/her condition has not inproved to the extent that NF admi ssion is no | onger needed;
b) valid for only one adnission. THE 90- DAY ALLOMNCE EXPIRES WTH NF ADM SSION. A full or
updated | PAS assessnment nust be done again if an individual who has been admitted to a NF
| eaves or is discharged to home and seeks readmi ssion prior to the expiration of the 90
days,. (See Chapter 5.5.)

5.2 CASE TERM NATI ON PRI OR TO FI NAL DETERM NATI ON
A case may be ternminated prior to final determ nation by the |local |PAS agency, the OWP, or
the State PASRR Unit. (Al 'so see Chapter 2.6.4.)

Reasons for case termination include, but are not limted to, the foll ow ng:

a) voluntary w thdrawal by the applicant;

b) lack of cooperation by the applicant or |egal representative;

c) death of the applicant;

d) discharge fromthe NF to honme or living arrangenent;

e) identification of an | PAS penalty which is still in effect;

f) concurrent | PAS case processing by another |PAS agency (See Chapter 2.4 and 3.1.); or
g) another appropriate reason.

The “NF discharge date” is the date on which the NF record is closed and/or the |ast date for
which the NF may bill Medicaid.

NOTE: Never pend a case beyond applicable time linits because an individual cannot nmake a
decision or has changed the decision to continue to seek NF placenent. The case should be
termnated due to voluntary withdrawal, refusal to participate, or failure to cooperate, as
appl i cabl e.

An | PAS application should not be pended beyond applicable |PAS and/or PASRR processing tine

frames, unless the follow ng applies:

a) the applicant has been discharged to an acute care hospital bed with the expectation that
he or she will return to the NF foll owi ng hospital discharge;

b) there is a “Medicaid 15-day bed hold” or a |eave of absence during which the NF record is
hel d open and the bed held for a patient’s return; or

c) the physician, hospital, or NF fails to provide necessary docunentation; or

d) another appropriate reason applies.

The | PAS agency will clearly document, on the PAS Form 4A, the reason an | PAS and/or PASRR case
is pended, clarifying the applicable dates. Wen termnation is due to voluntary withdrawal or
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failure to cooperate, the individual should be advised that he or she can reapply. (Also see
Chapter 5.6 for limts on reapplication.)

5.3 | PAS CASE REVI EW AND DETERM NATI ON PROCESS

The | PAS agency, OWP or the State PASRR Unit makes final determ nation. The entity
responsi ble for nmaking the final case review and determination is based on the individual's
status: private-pay, Medicaid eligible/applicant/will-apply, denial, marginal, or PASRR

5.3.1 Non- PASRR Medi caid, All Denial and Margi nal Cases
The State OWP is responsible for final determination for non-PASRR
a) Medicaid recipients, applicants, or will apply for Medicaid within 120 days;
b) denial cases; and
c) mar gi nal cases on which the Screening Team disagrees or is unable to mke a
det er mi nati on.

5.3.2 PASRR Cases
The State PASRR Unit is responsible for final deternminations for all PASRR cases,
regardl ess of other factors, including the foll ow ng:
a) deferred cases;

b) Level 11 Inappropriate Referral cases. (Under certain conditions, the |nappropriate
Referral formis used by the CVHC in |ieu of conpletion of the Level I1.)

Level 1l assessment may be deferred or delayed due to:

a) inability of the individual to cooperate in the assessnent because of a state of

deliriumor coma; and

b) results of a Depression Screen which indicates that the depression has been both of
short duration and nild intensity. Wen the |IPAS agency uses the Depression Screen
and does NOT make a referral for Level 11, the IPAS agency wll assure that the
followi ng caveat is entered on the PAS 4A form for transfer to the PAS Form 4B by the
State PASRR Unit:

“Level Il is not conpleted at this tine although the above-naned applicant's condition
woul d ordinarily require PASRR Level Il assessnent. It is the responsibility of the NF
to monitor the individual's condition. If the condition of behavior or npod either
wor sens, or has not inproved, within the 90 days following NF admission, the NF wll
make a referral to the local CVHC for a non-routine ARR " (Caveat is also printed on
t he back of the Depression Screen form)

5.3.3 Non- PASRR Pri vat e- Pay Cases

The local |PAS agency will issue the final determnation for private-pay cases not
covered by the categories above. The |IPAS agency will use criteria of need for NF |evel
of services which is consistent with that used by OWP and the State PASRR Unit.

PROCESSI NG FOR FI NAL DETERM NATI ON

Chapter 5
| PAS Agency:
Sort Cases by
St at us
| PAS- Onl 'y ( Non- PASRR) Al'l PASRR
) | PAS Agency FAXes Case
Pri vat e- Pay Non- PASRR: Packet
Only 1. Medi cai d
Reci pi ent,
. Applicant, WII - MR/ DD or M: To
Final Apply M /MR DD:  To State PASRR
Det er m nati on 2. Al Denials BDDS Fi el d Uni t
by | PAS Agency 3. Mar gi nal s Ofice

nn PAS Fnrm 4R
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Mai | Case FAX Case

Packet to Packet to FAX Case Packet
Form 4B Form 4B OVPP OVPP to State PASRR
to and | PAS Uni t
Appl i cant Case
Packet to
NF
Fi nal Determ nation by Final Determination by State
QvPP PASRR Uni t
Mai | ed Cases: FAXed Cases: St ate PASRR Unit FAXes PAS Form
OWPP Mai | the OVPP FAX Form 4B and PASRR Certification to
Fol | owi ng: 4B to | PAS | PAS Agency
Agency
| PAS Agency | PAS Agency
Form 4B Form 4B Form Send: sends:
to and Case 4B to
Appl i cant Packet I PAS Form 4B Form 4B
*
to NF Agency to and Case Form 4B and Form 4B, PASRRForm 4B and
Applicant Packet to PASRR  Certification,  PASRR
* . . .
NF Certificatioand Case Packedertification
to Applicant to NF* to CVHC or
BDDS Fi el d
Ofice

*NOTE: When no NF has been designated by the applicant, the case packet with
the PAS Form 4B and PASRR Certification will be retained by the |PAS agency
until notification is received that a NF is chosen. The entire |PAS and/or
PASRR case packet will then be forwarded to the designated NF for retention on
the resident’s chart.

A NF admitting an individual is responsible to contact the |IPAS agency
serving the area of the individual s home residence to obtain necessary
approval s and docunentati on.

5.4 RECORDI NG THE | PAS FI NAL DETERM NATI ON

Every valid IPAS Application form will receive a final deternination. The |PAS/ PASRR fi nal
determi nation is recorded on:

a) formPAS 4B for | PAS-Only; or

b) two (2) forns, form PAS 4B and the PASRR Certification, for PASRR. (For PASRR, both forns

will be used together.)
The form PAS 4B nmay include specific Ilimtations and/or recomendations. The PASRR
Certification may contain specific service recomendations which will be addressed in the

i ndividual's Plan of Care by the NF.

5.5 DETERM NATI ON | N EFFECT FOR 90 DAYS

For an individual who has not entered the NF, the PAS approval for NF adnmission remains in
effect for ninety (90) days, provided that the individual's condition or situation renains the
same or has not inproved to the extent that NF placenent is no | onger needed.

VWhen the ninety (90) day PAS approval tinme lint has expired, but NF placenent is still needed,
the | PAS agency will:

a) update the case record; and

b) determ ne the reason that the individual was not admitted within the tine Iinmt; and

c) document this reason in the case record; and

d) resubmit the case for | PAS and/or PASRR approval PRI OR to NF adni ssion.

Al'l pertinent case records will be updated either by:

a) clearly marking the case with "Remains the Same;" or

b) supplenenting it with new documents so marked and attached to the front of the old case
record; and
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c) initialing and dating the case record by the individual subnmitting the materials; and
d) including a cover letter explaining the circunstances and need for a new determ nation.
The updated case record will be processed as soon as possible. A new Form PAS 4B will be

i ssued with a notation explaining the update.

5.6 FURTHER | PAS SCREENI NGS PERM TTED

For individuals who have undergone the |PAS assessnment and have been deternmined to be

i nappropriate for NF placement:

a) no further |PAS screenings nmay be requested by that individual for a mininum of one (1)
year;

b) unl ess the nedical condition or the support system of the individual is significantly
changed to the degree that the attending physician certifies, in witing to the |PAS agency,
that a new screening process is nedically necessary.

The physician's certification will describe the specific nature of the pertinent change(s) and

how it differs fromthe previous condition.

The |1 PAS agency will:

a) make the final decision on the need for another |PAS assessnent based on the attending
physician's certification; and

b) date-stanp the physician's certification with the date-received; and

c) enter it's certification of the need for a new | PAS assessnent in the case.

The effective date of the |PAS Application for additional assessment will be the date of the
physician's certification.

The | PAS agency will process the case by:

a) attaching the physician’s witten certification and the |PAS agency’'s certification to the
top of the new | PAS case, with a copy of the previous |PAS case record attached;

b) clearly marking new docunments to differentiate themfromthe old case docunents; and

c) following all appropriate procedures for a new | PAS assessnent and determ nation.

5.7 REFERRAL FOR CASE MANAGEMENT SERVI CES
It is presuned that individuals who apply for NF placement may, if not adnmitted to the NF, be
anticipated to be in a situation of possible jeopardy.

For all denied cases, the | PAS assessor or coordinator wll:

a) make bona fide referral of the individual to avail abl e case nanagenent services; and

b) provide information on the assessnment and necessary service needs identified through the
| PAS assessnent and care-planning to case nanagenent as part of the referral.

If no case nmanagenent service is available or the individual does not neet eligibility
criteria, the | PAS coordinator should assure that:

a) the applicant or his/her representative receives all service information which may have
resulted fromthe | PAS assessnment and care plan; and
b) provi de enough detail so that the individual or interested representative will be able to

pursue service acquisition.

5.8 DOCUMENTS: AVAI LABI LI TY, CONFIDENTI ALITY, DI SPOSI TI ON, AND RETENTI ON

5.8.1 Availability
Except as specified below, |PAS case docunents may only be released with witten
aut horization fromthe applicant or his or her |egal representative.

| PAS case records are provided to the applicant, or his or her legal representative, upon
witten request. For purposes of individual care planning and service provision,
Medi cai d requires that the | PAS case record be provided to the NF to which the individual
is admtted. Other state and federal prograns, audits and surveys may have access to the
| PAS case records as specified by |aw.

See Chapter 12.3.1 of this Mnual for special PASRR Level |1 program provisions on
availability of records to physicians, hospitals and individuals.
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5.8.2 Confidentiality

Ret enti on, access to, and distribution of |PAS case

5.8.3 Di sposition

records will
confidentiality in accordance with all pertinent state and federal
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follow and maintain
| aws and regul ati ons.

After I PAS final deternmination, the | PAS agency will distribute case records as foll ows:

a) the entire case record packet on which the |PAS determn nation
directly to the appropriate NF for retention on the NF active chart;

is based is sent

b) the entire case packet will be readily available to the state and federal auditors

and surveyors; and

c) the formPAS 4B will be appropriately distributed with a copy sent to the CVHC or D&E

Team by the | PAS agency when PASRR was required.

When there is a transfer between NFs, the entire case record wll

resident. (Also see Chapter 3.9.)

5.8.4 Ret enti on

be transferred with a

case action. The

The | PAS agency will retain legible copies of all conpleted fornms and rel ated docunents
for a period of at least three (3) years from the

begi nning date of the period of retention will be conputed as foll ows:

a) for all Medicaid recipients, applicants or wll -apply, denials,

the date of authorized OWP signature on the PAS 4B;

and margi nal cases:

b) for all PASRR related cases: the date of authorized State PASRR Program Unit

signature on the PAS 4B;

c) for all I1PAS-only, non-PASRR private-pay applicants,

4B form by the authorized | PAS agency.

If a reconsideration or appeal request is processed, the npst

be the begi nning date of the retention period.

The | PAS agency will nmake case docunents available to OWP,
State Hearings and Appeals Section, and state or federal

request and for audit purposes.
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Chapter 6

APPEALS; | PAS PENALTY; AND CLASS A | NFRACTI ON

6.1 APPEALS, RECONSI DERATI ONS, AND JUDI Cl AL REVI EW

An individual has the right to appeal and request a fair hearing when he/she disagrees with an
adverse | PAS deternination

6.1.1 RECONSI DERATI ON

VWhen there is additional docunentation not previously submitted which is pertinent to the
reason for denial, the individual may request a “reconsideration.” \Wen appropriate, a
reconsi deration request can avoid the nore | engthy, formal appeal process.

The reconsideration process is an informal process designed to provide a quick review of an
adverse deternination. Reconsi deration is only appropriate when pertinent case
docunentation is avail able which was NOT subnmitted for the original determ nation

6.1.1.1 Reconsi der ati on Request
OWP or the State PASRR Unit makes al | |PAS or PASRR deni al determ nati ons.
Reconsi derations will be:

a) requested through the | PAS agency whi ch processed the |IPAS case;

b) made as soon as the additional docunentation is identified, but no later than within
thirty (30) days of the effective date of the determ nation

c) submtted by the individual, |egal representative, NF, and/or attending physician
acting on behal f of the individual

Reconsi deration does not replace the appeals process. An individual requesting a
reconsi deration will be advised to request an appeal at the sane tine.
a) If the reconsideration upholds the original adverse finding, the appeal will proceed.
b) If the reconsideration reverses the original adverse finding, OWP or the State PASRR
Unit will advise the Hearing and Appeals Section to cancel the appeal request.
6.1.1.2 Process

Upon receipt of a request for reconsideration and the new docunentation, the |PAS

agency will:

a) clearly mark each piece of new docunentation as such

b) add any appropriate coments and recommendations, clearly marked;

c) place the new docunentation on top of a copy of the original case packet;

d) clearly mark the top of the entire case packet as a "Request for |PAS Determ nation
Reconsi deration;" and

e) resubmit it to OWP or the State PASRR Unit, as appropriate.

The final determination on reconsideration requests rests with the OWP or State
PASRR Unit. Followi ng review and determ nation, the appropriate reviewing entity will:
a) reissue the original PAS 4B deternination form keeping the original date of issue;
b) clearly mark it as a “ RECONSI DERATI ON DETERM NATI ON; " and
c) distribute the case packet with the new determ nation in the same nmanner as the
original case packet.

6.1.2 APPEAL

An individual who disagrees with the final |PAS determ nation may appeal the decision. Brief
instructions on the process to request an appeal are on the front of the PAS 4B final
deternmination formw th nore detailed information on the back of the formor on an attached

page.
6.1.2.1 Appeal Request

To request an appeal, the individual or representative will send a signed letter to
the Hearings and Appeals Unit. (Address on PAS 4B form Contact the |PAS agency for
additional information or assistance.)
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The letter needs to contain:
a) the individual's address and a tel ephone nunber where the individual can be reached;

and
b) whenever possible, a copy of the final determi nation form attached to the letter, or
a statement of the action being appeal ed. The individual's responsible party nmay

assi st in nmaking the appeal request.

Hearings and Appeals will send a notice of the date, time, and place for the
hearing to the individual, the |PAS agency, and OWP or the State PASRR Unit. At or
prior to the hearing, the individual:

a) will have the right to exanine the entire contents of the case record at the |PAS
agency;

b) may represent himherself or authorize a representative such as an attorney,
relative, friend, or other spokesman to do so;

c) will have full opportunity to bring w tnesses, establish all pertinent facts and

ci rcunst ances, advance any arguments wi thout interference, and question or refute any
testinony or evidence presented.

6.1.2.2 Process
Hearings and Appeals will notify:
a) the appropriate |PAS agency when an appeal has been filed and a hearing has been

schedul ed on an | PAS case in its area; and
b) OWP or the State PASRR Unit, as appropriate.

The | PAS agency will prepare tw (2) sets of copies of the appellant's case file for
submission to the hearing officer and the appellant (or his or her designated
representative).

OWP or the State PASRR Unit will prepare witten testinony concerning the basis of
its final determ nation.

This testimony will be provided to the local Medicaid caseworker or DFC designated
representative to present at the hearing on behalf of the State. An |PAS agency may be
aut horized by OWP or the State PASRR Unit to present information or testinobny at a
hearing. As an agent of the State for the IPAS and/or PASRR programs, the |PAS agency
representative will support the State authority's finding.

An | PAS agency representative may attend a hearing at the request of an individual
to represent him or her when the State |IPAS or PASRR determ nation authority has
overturned an | PAS agency recomendati on of approval. The | PAS agency representative wll
make it clear that he or she is representing the individual, not the State authority, and
that any information or testinony given is made in that capacity.

Following the hearing, the hearing officer will render a finding and witten
notification will be sent to the individual, the State entity, and other involved
entities.

6.1.3 ADM NI STRATI VE REVI EW

If either party is in disagreement with the appeal decision, it can request admnistrative
review by FSSA. The deternmination of the adm nistrative |aw judge (ALJ) on the appeal is
reviewed by the Secretary of FSSA (or an Agency designated representative) prior to
submi ssion to judicial review

6.1.4 JUDI Cl AL REVI EW

If either party disagrees with the decision after exhausting all adm nistrative renedies, it
may obtain judicial review Information on how to obtain judicial review will be provided to
t he individual as part of the appeal determ nation notice.

6.2 | PAS PENALTY

I ndividuals incur a penalty if admtted to or remain in a NF after:
a) refusal to participate in the |PAS program or
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b) determ nation that NF placement is not appropriate.

NOTE: For PASRR, |IPAS is a part of PAS/ PASRR It is a violation of the NF s Medicaid
participation agreement to adnmit or retain persons requiring PASRR Level |l assessnent without
| PAS and PASRR conpliance, regardl ess of the |PAS penalty provision

6.2.1 Definition

The | PAS penalty consists of ineligibility for Mdicaid reinbursement of NF per diem as a
covered Medicaid service. It does not render the individual ineligible for Medicaid or
ot her Medi cai d covered services.

NOTE: Under Medicaid federal regulations, Mdicaid reinmbursenent can be made only if the
individual minimally nmeets the Medicaid criteria of need for NF services in effect at the
time of admission or during the period for which reinbursement is requested, regardless of

desi gnee authorization. Appropriately applied designee authorization will only assure that
the IPAS penalty is not applied for an individual who neets Medicaid eligibility
requirements. It does not guarantee Medicaid rei mbursenent.

6.2.1.1 Failure to Notify Applicant

Assoon asit is determined that the NF failed to provide notice of IPAS
participation requirements, an individual:

a) nust be notified of |IPAS requirements; and
b) given the opportunity to conplete the Application, choosing whether to participate in
| PAS.

(I'f PASRR Level Il is needed, the individual cannot refuse and be adnitted to or remain
in a Medicaid certified NF.)

NOTE: No time limt is specified in the governing IPAS law or rule for this notification
requirement. 460 | AC 1-1-5(k) provides that an individual who was not notified of the
requirement for IPAS and who is in a NF nay be prescreened after receiving notification
of the requirenent.

An individual who was NOT notified of the |PAS program requirements by the NF and
was admitted will incur no |PAS penalty unless, after receiving notification of the
requi rement, the individual:

a) Ref uses to participate; or

b) Participates and is found not appropriate for NF placenment, but remains in the
NF. The | PAS agency will document the circunmstances of an individual who was adnmitted to
the NF without the appropriate |IPAS notification, specifying applicable dates.

In this case, the IPAS penalty wll be incurred beginning with the date of
notification that IPAS is required rather than the date of NF admni ssion.

The | PAS agency will clearly document the circunstances affecting inposition of the
| PAS penalty in the case record and on the PAS 4A form and/or the PAS 4B form

NOTE: Medicaid federal regulations, however, link reinbursement with the timely receipt
of necessary documentation to deternmine eligibility. Substantial delay of such
docunentati on may jeopardi ze Medicaid reinbursenent for all or a portion of the time for
whi ch rei nbursenent is sought, regardl ess of other authorization(s). [42 CFR 456.260 and
261; 42 CFR 456.360 and 362]

A NF THAT FAILS TO APPROPRI ATELY NOTI FY | NDI VI DUALS OF | PAS REQUI REMENTS COWM TS A CLASS
A | NFRACTI ON. (See Chapter 6.3.)

At the tinme it is determined that an individual was not notified, the |IPAS notification
will be provided. |If the individual agrees to participate in |IPAS, the assessnent will
be conpleted and a determ nation rendered as soon as possible, but no later than twenty-
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five (25) days from application.

If the individual refuses to participate, he or she will incur the penalty beginning with
the date of notification that IPAS is required. The individual will incur no penalty for
t he period during which he or she was not notified.

6.2.1.2 Dur ati on
The | PAS penalty lasts for up to one (1) year fromthe date of admission. In the
|PAS law, the tine is broken into two (2) levels which were linked to the Medicaid
rei mbursenment systemin effect at the tinme the law was witten for
a) internediate care facility (ICF) (470 | AC 5-3-3); and
b) skilled nursing facility care (SNF) (470 | AC 5-3-2).

NOTE: An individual residing in the NF for nore than one (1) year after incurring the
penalty may request Medicaid rei nbursement for NF per diem  However, the individual must
still neet all Medicaid eligibility requirenments.

"ICF:" 1C 12-10-12-33 inposes a one (1) year period of ineligibility for Mdicaid per

diem reinbursenent from the date of the individual's admission to the NF for an

i ndi vi dual who:

a) Does not participate in | PAS; or

b) Participates in IPAS is notified that placement in a NF is not appropriate, but
enters or remains in the NF regardl ess of the |PAS finding.

"SNF:" 1C 12-10-12-34 also inposes a period of ineligibility for Medicaid per diem for
SNF care which differs fromICF in that it nmay be inposed for less than the full year

The SNF penalty applies to an individual who:
a) refuses to participate in | PAS; or
b) participates in IPAS and is notified that the individual's placenent is not
appropri ate.

For an individual in need of SNF care:

a) the penalty will continue only until the individual receives a determination that
pl acenent in SNF |level of care is appropriate; but
b) in no case will it last nore than one (1) year fromthe date of adni ssion

If the IPAS finding is that ICF care is the appropriate level, the provisions of the ICF
penalty will continue to apply.

NOTE: OWPP has clarified that, since conpliance with IPAS is required in Indiana for NF
per di em coverage under Medicaid, Medicaid reimbursenent for NF per diemwll be wthheld
for an individual who would otherwise neet "SNF* need for NF services until the
i ndi vi dual meets | PAS requirenents.

6.2.1.3 Relief of the "SNF' Penalty Period
[ f an individua
a) requi res Medicaid NF per diemreinbursement before the expiration of the one (1) year
penal ty period; and

b) is in need of the I evel of NF services reinbursabl e under SNF;
the NF nust contact the |PAS agency for directions as soon as possible. The |IPAS agency
wi Il process an | PAS assessnent, clearly noting the circunstances in the | PAS record.

The | PAS penal ty:

a) wll be lifted on the date that the individual receives an |PAS determ nation on PAS
Form 4B t hat SNF pl acenent is appropriate;

b) applicable time limts of the |IPAS penalty period will be specified on the PAS Form

4B; and
c) the penalty period will be conputed to include the period authorized under designee-
aut horization for tenporary stay, except that the penalty will not be "inposed" for

t he desi gnee-authorized tine.
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6.2.1. 4 O her Provisions

a) A person adnitted to a NF on appropriate designee authorization will not incur the

penalty for the authorized period if, regardl ess of when the determ nation is made:

1) placement in the NF is deternmined to be appropriate under |PAS; or

2) the individual is discharged fromthe NF within fourteen (14) days after receipt
of the decision that placenent in the NF is inappropriate. This period of time
allows for NF discharge pl anning.

b) The effective time of the penalty will be conputed to include the designee authorized
period plus the fourteen (14) days, but the penalty will not be inmposed for the period
under designee authorization or discharge planning.

c) The penalty will not be levied against an individual who is eligible for and requires
Medi cai d Wai vered services, but chooses to go into a NF.

d) The incurred duration period of the penalty continues to be in effect even when an
i ndi vidual |eaves the NF during the penalty period and is adnmtted again before the
penal ty period has expired.

NOTE: Even though an individual is still under a one-year penalty when he or she seeks
readm ssion to a NF, the NF rmust follow all |PAS requirenents anew. The NF:
a) wll again notify the individual of |PAS requirenents;

b) take a new Application; and

c) transnmit it to the | PAS agency with a full explanation.

The |1PAS agency wll issue another PAS 4B explaining the status of the new |PAS
application.

6.2.2 | PAS Agency Rol e

The IPAS agency will:

a)
b)
c)
d)
e)

receive all Applications (including agreements and refusals to participate);
make appropriate judgnents concerning their status;

record and track information;

process the Application; and

when an | PAS penalty has been incurred, issue notice of the penalty on PAS 4B.

6.2.2.1 Tracki ng Penalties
The | PAS agency is responsible:
a) for keeping a |log of individuals who are under |PAS penalty;
b) in order to respond to requests from OWPP; and/or
c) to assure future assessnents are not conpleted for individuals under |PAS penalty.

For individuals who are currently under |PAS penalty, the |PAS assessnent will only
be conpleted after:
a) the penalty has been di scharged through an appeal;
b) it is determined that the penalty was incorrectly inmposed; or
c) there is a claimthat the individual needs "SNF" |evel of NF services.

6.2.2.2 PAS 4B | ssuance
VWen it is determined that the |PAS penalty has been incurred, the local |PAS
agency will issue a PAS 4B form which notifies the individual of the penalty and its
consequences. For statewi de consistency and accuracy, the following statement wll be

entered on the PAS 4B:

“Your Long-Term Care Services Application (IPAS Application) dated
, which is checked that you do not agree to participate in Indiana's
PreAdm ssion Screening (l1PAS) program has been received by this office. This notice
is to advise you that admission to any Indiana licensed nursing facility without
participation in |IPAS carries a penalty of non-paynment by Medicaid of per diem costs
for up to one (1) year. The penalty period my be less if you require skilled nursing
care. If you require skilled level of nursing care during this period and wish to
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participate in | PAS, or if you have any questions concerning this notice, please contact (loca
| PAS agency information) immediately."

VWen the PAS 4B is issued by OWP or the State PASRR Unit, substitute the follow ng
sentence for the first sentence

“There has been an | PAS and/or PASRR determination that your placenent in a
NF i s inappropriate.”

Addi tional information or explanation may be added to the PAS 4B form

6.2.2.3 Penal ty I nposition
The | PAS penalty is incurred as specified in Chapter 6.2. It is inposed when an
i ndi vidual who has incurred the penalty applies for Medicaid NF per diem reinbursement
during the penalty tinme period. OWP will require a copy of the Form PAS 4B when the NF
requests Medicaid per diemreinbursemrent to confirmthe status of the individual

NOTE: Every individual admtted to an Indiana |licensed NF will have received a PAS 4 or,
for Medicaid Waiver recipients, HCBS 4 issued either by the local |PAS agency, OWP, or
the State PASRR Unit.

6.2.3 Medi cai d Rei nbur senent

After the expiration or termnation the one (1) year penalty period, an individual may be
eligible to receive Medicaid NF per diem reinbursenment. The individual will need to neet
all other Medicaid eligibility requirenments.

NOTE: For instructions concerning an individual who was never notified of the |PAS
requi rement, see Chapter 6.2.

The NF will subnit to OWPP:

a) a current Form 450B (Sections |-111, Physician's Certification of Need for Long-Term
Care Services):

b) an explanation giving the specific NF adnmission date to show that the penalty period has
expired;

c) a copy of the original PAS 4B indicating that the | PAS penalty applies;

d) if applicable for |IPAS penalty relief due to SNF need, a copy of the PAS 4B which shows
that the individual qualifies for relief fromthe | PAS penalty due to need for SNF |evel
of care; and

e) any other docunentation required by OWP to document that the individual neets Medicaid
requirements.

6.2.4 Wai ver of the | PAS Penalty

Under specific conditions, an individual may request a waiver of the |IPAS penalty so that he

or she can be adnitted to the NF before the | PAS deternination is rendered.

a) Only an individual who is being assessed “From Home” may request the |PAS Penalty
Wi ver.

b) The Waiver of the |IPAS penalty only applies if the | PAS assessnent and deternination are
not conmpleted within the twenty-five (25) day time linit.

c) If granted, the waiver of the |IPAS penalty will only allow the individual to be adnitted
to the NF prior to the IPAS determination, wi thout incurring the |PAS penalty for the
period of time spent in the NF until the | PAS determination is rendered. (See Conditions
for a Waiver, Chapter 6.2.4.1.)

Wthout the waiver of the |IPAS penalty, admission to the NF before final |PAS approval may
only be done under appropriate designee authorization. Adm ssion wthout approval nullifies
the "waiver" provision and incurs the | PAS penalty.

NOTE: Only the |IPAS penalty is waived. Al other requirenments for NF adm ssion and/or
Medi cai d rei mbursenent remain the sane. |PAS assessnent and determination will be conpleted
as required, regardl ess of the waiver of the | PAS penalty.

The | PAS penal ty Waiver does not apply to PASRR Level Il cases.
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6.2.4.1 Condi tions for a \aiver
The | PAS agency will imediately investigate and docunent a request for a waiver of
the penalty. When requested by the OWP, the |PAS agency wll provide sufficient
information to ascertain whether conditions for the waiver request are met.
The following conditions will be investigated and docunented by the l|ocal |PAS
agency:

a) the applicant nade an appropriate | PAS application;

b) the assessnment was subject to the twenty-five (25) day "From Hone" provision;

c) the applicant or his or her representative applied in witing in a tinely manner for
the waiver to the local |PAS agency;

d) the application for the waiver was made pronptly following the expiration of the 25-
day processing tine period,

e) the NF, and hospital if applicable, cooperated in the | PAS assessnent pronptly;

f) the applicant, the applicant's physician, the applicant's custodian, and other
necessary entities cooperated in the |IPAS assessnent in a tinmely manner; and

g) the IPAS determ nation was not rendered within the 25-day limt.

If all conditions above are net, the individual qualifies for the waiver of the |PAS
penalty and will not be penalized for adnmission to the NF w thout |PAS prior approval or
desi gnee aut hori zati on.

6.2.4.2 Processi ng a Wai ver Request
The request is made to the local |PAS agency. The |PAS agency will imrediately conpile
the docunmentation for the request. The docunentation of the criteria in Chapter 6.4.2.1
will be sent in a tinely manner to the entity responsible for the final |PAS

determ nation: OWP or the | PAS agency.

As soon as the investigation is conplete, the |IPAS agency will inmediately forward
the request and the investigation results to OWP, which will review all docunentation
and, either:

a) issue the | PAS case deternination; or
by if all conditions are net, issue a waiver of the |IPAS penalty.

OWwP will::

a) render the decision within two (2) working days following receipt of the waiver
request;
b) if given verbally, immediately issue the decision in witing;

c) maintain witten docunentation on the waiver decision for a period of not |ess than
three (3) years; and

d) send a copy of the decision to the applicant or his or her representative, the NF,
and the appropriate | PAS agency.

6.3 CLASS A | NFRACTI ON
I ndi ana Code (IC 12-10-12) establishes specific functions to be performed by NFs under burden
of committing a "Class A infraction." |C 34-4-32-4 establishes that a judgnment of up to ten

t housand dol lars ($10,000) nmay be entered for a violation constituting a Class A infraction.

6.3.1 NF Notification Requirenents
IC 12-10-12-6 specifies that a NF will provide notification of the IPAS requirenents for NF

admi ssion to an individual or the individual's parent or guardian. IC 12-10-12-9 states
that the "notification" required will be in witing on standardi zed forms prepared by DDARS
and provided to NFs. The applicable forms are the "Long-Term Care Services Application"

formand the | PAS | nformati on Sheet.

The required notification (I PAS Information Sheet) will apprise the applicant that the:

a) applicant is required under State law to apply to the local |PAS agency for
participation in Indiana' s Pre-Adm ssion Screening (I PAS) program

b) applicant's failure to participate in IPAS could result in the applicant's ineligibility
for Medicaid rei mbursenent for NF per diemin any NF for not nore than one (1) year;

c) | PAS program consists of an assessnent of the applicant's need for care in a NF nmade by
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a teamof individuals fanmiliar with the needs of individuals seeking adnission to a NF.

The notification will be signed prior to adnmission by the applicant or the applicant's
desi gnated representative, if the applicant is not conpetent.

If the applicant is adnmtted, the NF will:
a) retain one (1) signed copy of the notification for one (1) year; and
b) deliver the signed application to the |ocal |PAS agency.

460 1 AC 1-1-6(c) requires that the NF forward a copy to the |IPAS agency within five (5)

wor ki ng days from the date of signature or, if the individual is admtted to the NF, from

the date of admission. 460 |AC 1-1-6(d) nmekes the NF responsible for providing verification

t hat :

a) the application for |IPAS was made prior to adm ssion;

b) an applicant adnitted prior to final determ nation had desi gnee authorization; and

c) the application and other designated docunentation were forwarded to the |PAS agency
within five (5) working days fromthe date of designee authorization.

Failure of an administrator, or the nembers designated to the governing body of the NF to
ensure conpliance with | PAS notice requirenents, constitutes a Class A infraction.

I ndi ana Admi nistrative Code, 460 |AC 1-1-6(d), clarifies that the NF is responsible for

providing verification that:

a) the application for |IPAS was made prior to adm ssion;

b) an individual adnmitted prior to the |IPAS determi nation had appropriate designee
aut horization for adm ssion, as required; and

c) the copy of the application and other designated documentation were pronptly forwarded
to the | PAS agency.

6.3.2 Appl i cant Never Notified

| PAS rules specify that an individual who was not notified of the requirement for |PAS
assessment and who is in a NF nmay be prescreened after receiving notification of the
requirement. There is no tinme linmt to this requirement. (See Chapter 6.2.1.1.)

6.3.3 Refusal to Sign Application
Al so see Chapter 2.6.3.

The applicant or the applicant's designated representative nmay refuse to sign the |PAS
Application after the NF gives notice. To docunent that notification was given, the NF's
admi ni strator or designee will clearly note the circunstances on the |PAS Application form
sign and date it. The applicant's name, address, and necessary identifying informtion need
to be included on the | PAS Application form

The NF will pronptly send the unsigned, annotated |PAS Application formto the |ocal |PAS
agency in the same manner as if it had been signed. The IPAS agency will process it as a
"refusal to participate." |If the individual is adnitted to the NF, a notation nust be nade
on the PAS 4B regarding the | PAS penalty.

The | PAS agency nust also nmake the certification of need for Level Il at the bottom of the
Level 1. If the individual needs Level Il, a Medicaid-certified NF will be in violation of
its Medicaid certification agreenent to admit the individual or allow hinfher to remain.

NOTE: An | PAS Application will be subnmitted to the local |PAS agency for every individual
admitted to a NF. This includes applications for "agree to participate," "refuse to
participate," and "refuse to sign." The IPAS agency will issue a PAS 4B form for every
Application formreceived.

6.3.4 | PAS Agency Report

460 | AC 1-1-7(14) requires the | PAS agency:

a) to report Class A Infractions to the prosecuting attorney serving the county of the NF
(460 1 AC 1-1-6);

b) regardless of the prosecuting attorney’s action on the report.

file://IC:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2712007



Chapter 0-TM & Intro. Page 79 of 159

Al'l such reports becone a matter of public record and a copy of the report will beconme part
of the case record.

6.3.4.1 Determ nation of Infraction
The | PAS agency will base the deternmination of a Class A infraction on requirenents
in 6.3.1, above.

6. 3. 4. 2Progressi ve Action

CQccasional ly, circunstances beyond the NF's control nmay dictate a nore noderate approach
to the reporting requirenment. The | PAS agency wll judge whether the follow ng
progressive steps are appropriate to address the report of a Class A infraction for a
particul ar NF.

NOTE: This procedure can not be used with NFs that have a denobnstrated history of non-
conpliance with I PAS requirements. NFs which frequently ignore or refuse to conply with
laws and regulations will be reported to OWP for further action. A copy will also be
sent to the County Prosecuting Attorney. (See Chapter 6.3.4.3 on Tracking.)

a) On the first violation, the | PAS agency may give the NF a verbal warning including a
stipulation that the NF will secure training on the |IPAS program requirements fromthe
local |PAS agency. It is the responsibility of the NF to assure that training is
provided to appropriate NF staff.

The | PAS agency wll docunment in its records that the verbal warning was given,
i ncluding the reason for the use of the progressive reporting procedure.

b) The second violation requires a witten warning from the |PAS agency to the NF
adm nistrator with courtesy copies to the owner/corporate |evel staff. The warni ng
notice will document:

1) the prior verbal warning;
2) whether the required | PAS training was secured with details of the training; and
3) arequirenent for the NF to obtain additional |PAS training.

c) Further violations require a witten report by the |PAS agency, on standardized
forms, to the county prosecuting attorney. Specific reference to or copies of the
warnings fromthe first two steps will be included or attached to report.

This progressive systemw |l only be used when there is denponstrable evidence that

the NF had a reasonabl e excuse for the non-conpliance.

VWhat ever action is pursued, the |IPAS agency will record in its files the nature of
the action and the reason(s) for the selection of a particular approach for audit and
accountability purposes. A copy of the correspondence will be placed in the individual’s

case record.

6. 3. 4. 3Report Format

To mmintain consistency, all |PAS agencies will utilize the State designated format, on
the agency's letterhead, to report the Class A infraction. This format has been revi ewed
and approved by the FSSA Ofice of General Counsel to assure that it neets |PAS
requi rements. (See Appendix Q)

The report will specify the NF adnministrator, or the menbers designated to the NF
governi ng body, as the individual held responsible for ensuring conpliance with notice
requirements. VWhen applicable, the report will be carbon copied to the NF's owners,

corporate office, board, |SDOH, etc.

6.3.4.3 Docunent ati on, Notification, and Tracking
In order to validate tinmely subnmission of the Application to the |IPAS agency, the
| PAS agency will stanp the date received on each Application form Level 1, and other

pertinent documents.

Reports of Class A infractions will be documented in the individual’'s case record.
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The | PAS agency will also track the occurrence of Class A infractions by NFs, including the
type of action taken by the |IPAS agency.

If mail problens or other processing procedures are consistently being clainmed as
the reason Applications are missing or not received, the NF should make a foll ow-up phone
call to the IPAS agency a few days after mailing to assure that the Application is
recei ved at the | PAS agency office.

A courtesy copy of the report of a "Class A infraction" will be sent to:
a) the NF administrator, the owner and/or corporate office, the designated NF governing
body: and
b) the applicant or designated representative, as indicated.
Persi stent problenms of non-conpliance will also be referred to the Indiana Departnment of

Heal th, Division of Long-Term Care, the NF Orbudsman, and/or, if appropriate, APS.

Conti nuous and persistent Class A Infractions by a NF should be reported to OWP and the
State | PAS program

COVPARI SON OF CLASS A | NFRACTI ON AND | PAS PENALTY

Chapter 6
dass A | PAS Penal ty
Infraction
And/ Or

NF Fine: Up to Resident: Ineligible
$10, 000 for Medicaid Per D em

Requires NF to: I mposed if Applicant:

Noti fy Applicant . Ref uses to Participate and
Admi tted

Expl ai n | PAS Program

Take Application Agrees, Found | nappropriate, But

Admtted -or- If Admtted with

Keep Copy of Application on Aut hori zati on, Remai ns Beyond 14
File for 1 Year Days

Send Application to | PAS . Notified after Adm tted, Refuses
Agency | mediately (or within -or- Agrees and Found

5 Days |f Designee Authorized | nappropriate, But Remains

Admi ssi on) Beyond 14 Days:

NOTE: If Not Notified, WII Incur No Penalty Until

Notified and Either: -1 Refuses; or Remmins after
Fi ndi ng of Not Appropriate. Penalty Begins with
Date of Determ nation Notification.

“SNF"° Penal ty: ehj & bjﬁ'p | Parti thpht gsbl 8 f BASlaldaNof i bhreBaSblFoAppdopssabre, But No Longer than 1
| PAS kbghg/: P9 (1 C 12¥g@ar 12- 33)

County Prosecuting (1C 12-10- 12- 34)

At t or ney

§ 460 | AC 1-1-14(b): A lows 14 days for NF discharge planning for person tenporarily adnitted to NF under

desi gnee
aut hori zati on who placenent is determined to be inappropriate.
§ An individual not notified of the IPAS requirement will incur no penalty, unless the individual refuses

to be screened
after notification or is found to be inappropriate for NF services, in which case the individual wll
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incur the penalty
beginning with the date of notification that IPASis required. [460 |AC 1-1-14(d)]
§ Refers to internediate (1) care in a NF.
§ Admission: A person is admitted to a NF as soon as that individual is physically present in the NF,
unl ess the admi ssion
i s designee-approved. A person approved by a designee is considered admtted twenty-four (24) hours
after entering
the NF. (460 IAC 1-1-2) The tine of the I PAS penalty will be conmputed to include the period of
aut hori zation ,
but will not be inposed for such designee authorized tine. [460 |IAC 1-1-14(c)]

8 Refers to skilled (S) care in a NF.

§ I C 12-10-12-34 allows an individual needing the |level of NF services previously designated SNF, who
refused | PAS
at NF admi ssion, to decide to agree and be | PAS assessed. If skilled NF placement is determined to
be appropriate,
the remmi nder of the I PAS penalty will be lifted effective when the individual receives the

determnation on the
PAS 4B form In no case will the IPAS penalty last nore than one (1) year fromthe date of
NF adm ssion. [460 |AC 1-1-14(c)]
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Chapter 7

VEDI CAI D WAI VER AND CASE MANAGEMENT

7.1 VEDI CAl D WAI VER SERVI CES

The Medi cai d Wai ver Services program applies to PAS in that:

a) applicants for Indiana's "Aged and Disabled” (A&D) and "Medically Fragile Children" (MC)
Wai vers nust participate in Indiana s | PAS program and

b) eligibility for Medicaid Waiver services should be considered by the |PAS assessor when
constructing the | PAS and/or PASRR plan of care.

Medi cai d Wai ver Services are those specific in-honme and conmunity-based services available for

Medi caid reinbursement only under a federally approved "waiver." The paraneters of each
Medi cai d Wi ver service are contingent on the limts requested by each state and approved by
HCFA. | PAS requirements nust be nmet by individuals covered under these two (2) Wivers.

7.1.1 General |nformation
The A& and MFC Wivers provide services to aged adults and persons with disabilities who
woul d otherwi se require the |level of services provided in a NF.

7.1.1.1 Eligibility

In general, Medicaid A& and MC Waiver eligibility requirements direct that the
i ndi vi dual nust be:

(a) eligible for Medicaid;

(b) at risk of institutionalization (in the absence of Medicaid Waiver services);

(c) screened under |PAS

(d) meet need for NF level of services criteria (Level of Care); and

(e) be given the choice to utilize the Medicaid Waiver services or be admitted to a NF.

The criterion of "at risk of institutionalization" neans that:

a) the individual must, but for the availability of Medicaid Waiver service(s), neet al
requi rements of need for NF | evel of services; and

by if qualified, nust be given a choice to accept the Medicaid Waiver service(s); or

c) be admitted to a NF.

Al requirenents for NF placenment must be net and approval for NF adnission rendered

PRICR to the offer of Medicaid Wiiver services.

Each Medicaid Wiver, depending on the type of Wiver being considered, may inpose other
restrictions.

7.1.1.2 PASRR Requi renents
As soon as a recipient of A& or MC Medicai d Waiver services chooses placenment in a NF
the | PAS Agency will:

a) determ ne whether PASRR Level |1 assessnment is required; and

b) if Level Il is needed, nake referrals for Level Il directly to the CVHC or D&E Team

c) send the letter of Level Il referral to the applicant and/or health representative
Wai ver Services case nanager, and NF;, and

d) regardl ess of need for Level Il, send a copy of the |PAS agency certified Level | to
the NF.

See Chapter 15 for instructions for processing Level |l assessnents for Medicaid \Wiver

recipients.

7.1.2 NF Adm ssion of a Medicaid Wai ver Services Recipient
The “freedom of choice” to enter a NF is applicable:
a) throughout the tinme that an individual nmeets the Wiiver requirenments; and
b) is an active recipient of the A& and M-C Wi vers.

7.1.2.1 NF Action
VWhen a NF receives a request for adm ssion froma Medicaid Wai ver recipient, the NF nust:
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Manager of the request;

b) PRIOR to adnmission or imediately follow ng desi gnee approved adm ssi on.

As always, the NF rmust NOT admit or retain any individual:

a) for whomit cannot provide the | evel of services needed; or
b) who requires PASRR Level |1, but has not been assessed and approved for placenent.

A NF nmust assure that, for every individual it adnmits, it has
a) PAS Form 4B; or

a copy on the chart of the:

b) for Medicaid Waiver recipients, the HCBS Form 3: Statenent for Freedom of Choice

(Appendix S) or the HCBS Form 7: Transmittal for Medicai
(Appendi x R).

d Level of Care Eligibility

7.1.2.2 Medi cai d Wai ver Reci pi ent/ Care Manager Action

A Medi caid Wai ver recipient mnust:
a) report any change in circunstances which affects eligibili
b) choosing NF placenent is a reportable change.

ty for Wiver services; and

The individual or the individual's l|egal representative nust imrediately contact the

Medi cai d Wai ver care nmanager.

It is the responsibility of the Medicaid Case Manager to:

a) assure that the recipient understands the need to report such changes PRIOR to NF
admi ssi on, whenever possible or immediately foll owi ng NF admi ssion; and

b) report or assure that the selection of NF admission is

reported to the appropriate

| PAS agency for a determination of need for Level |l assessnent.

7.1.2.3 Transm ttal of Case Record to NF
Each NF is required to:
a) mintain certain case docunentation on file; and

b) utilize the assessnment and needs findings in its care planning.
The WAiver Care Manager nust provide the NF with the necessary | PAS/ PASRR docunentation

and case record at the tine of adm ssion.

Appl i cabl e docunentati on which the Waiver Case Manager mnust provi de and which the NF nust
maintain on the NF active record and use for the Care Plan corresponds to the |IPAS case

packet. 1t includes, at a mnimm the follow ng forns:
a) Application for Long-Term Care Services;
b) PASRR Level I;

c) Form 450B, Sections |-111, Physician Certification of Need for Long-Term Care
Servi ces;

d) (For MR'DD, include Form 450B, Section VI);

e) PASRR Level Il Assessnent, when applicabl e;

f) Long-Term Care Services Eligibility Screen;
0) Form HCBS 3, Wiiver Freedom of Choice, show ng choi
Transmittal for Medicaid Level of Care Eligibility.

7.1.3 NF Request for Medicaid Rei nbursenent
A NF subnits its request for Medicaid reinbursement of NF per
usual procedures.

ce of NF or HCBS Form 7,

diem to OWP follow ng the

There will not be a PAS Form 4B for an individual who, imrediately prior to NF adm ssion,
was a Wiver Services recipient. Either the Form HCBS 3 or HCBS 7 will replace the PAS 4B

when the NF requests reinbursement for NF per diem from OWP.

To assure that OWPP can expeditiously process the request
document ation subnitted to OVWPP needs:

a) to be clearly marked by the NF as "Medicaid Waiver Services;”
b) in the top margin of the Form 450B;

to alert OWP to the status of the request.

| PAS AND THE MEDI CAI D WAl VER PROCESS
Chapter 7

file://C:\Documents and Settings\thughes\L ocal Settings\Temp\~hh2898.htm

for NF per diem approval,

2/7/2007



Chapter 0-TM & Intro. Page 86 of 159

Request for Medicaid
Wi ver Services at
| PAS Agency

| PAS / Medicaid Wi ver
Assessnment and
Det ermi nati on

Approved - My Di sapproved
Choose:
Rermain in May NF Adni ssi on
Communi ty Appeal wi t hout | PAS
To Remain in Adrission to a Approval
Conmmuni ty and NE I ncurs | PAS
Recei ve Medicaid Penal ty

Wai ver Services

(See Chapter 15 for PASRR and the Medicaid

Wi ver)
VWhen PASRR Level |l |Is Needed, Adm ssion to
a Medicaid-Certified NF Requires That:
A Level 11 Mist be Conpleted PRIOR to NF

Adm ssion (Unless Qualifies Under PASRR
Tenporary Admission Criteria); and

A The PASRR Level |1 Determ nation has
been | ssued on the PASRR Certification Form
(M State Form 47176 listed at bottom of
page or MR/ DD SF 46922) No PAS 4B: Use
HCBS Form

7.2 CASE MANAGEMENT REFERRAL

For all denied cases, the | PAS assessor or coordinator nust:

a) make a bona fide referral of the individual to avail abl e case nanagenent service(s);

b) provide information on the assessnment and necessary service needs identified through the
| PAS assessnent and care- pl anni ng.

This information wll avoid duplication of effort and expedite processing by the case

management systemreceiving the referral

When no case mmnagenent service is available or the individual does not neet requirenments, the
| PAS coordinator should assure that the applicant or his/her representative receives al
service information which may have resulted from the |PAS assessnment and care plan. Thi s
i nformati on should be detail ed enough that the individual or interested representative will be
able to pursue identified services or options.

file://IC:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2712007



Chapter 0-TM & Intro. Page 87 of 159

| PAS & PASRR MANUAL

Chapters 8 and 9 reserved for future use.
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Chapter 10
| NTRODUCTI ON TO PASRR

10.1 PROGRAM BASI S AND PURPCOSE

Nursing facility (NF) PreAdm ssion Screening/Resident Review (PASRR) is federally mandated
under the Omi bus Budget Reconciliation Act of 1987, Public Law 100-203 (OBRA '87), and Public
Law 101-508 (OBRA '90). [42 U.S.C. Sections 1306r(b)(3)(F) and 1306r(e)(F)] Effective January
I, 1989, PASRR is required for all individuals with M and/or MY DD who apply to be adnmitted to
a Medicaid-certified NF.

Section 1919(b)(3)(F) of the Social Security Act prohibits a Medicaid certified NF from
a) adnmtting or retaining any individual who has nental illness (M) and/or nmental retardation
or a related condition (MY DD), unless:
b) the State PASRR program has determ ned:
1) that the individual, because of his or her physical and nental condition requires the
| evel of services provided by a NF; and

2) if the individual needs a NF | evel of services, whether the individual needs specialized
services (SS) for the M and/or MR DD condition; or

3) if the individual needs NF level of care but does not require specialized services, the
services of less intensity than specialized services (SS) which the individual will need

if admtted to a NF.

For residents who have a condition of M and/or MR/ DD, PASRR reviews and determ nati ons nust be
repeated when there is a significant change in condition.

10. 2 TWO- PART PROGRAM PAS/ PASRR AND RR/ PASRR

The PASRR program can be divided into two parts:

a) PreAdnission Screening (PAS); and

b) Resident Review (RR).

The basic requirement for Level |l assessment is the same for both parts, but the procedures
differ.

10. 2. | PAS/ PASRR
PreAdm ssion Screening (PAS) refers to the assessnment and determination required PRIOR to NF
admi ssion or, if approved for a tenmporary adm ssion, conmpleted within specific time franes
foll owi ng admi ssi on.

To neet this requirenent and avoid duplication, Indiana incorporates |ndiana' s PreAdn ssion
Screening (I PAS) program into the PASRR process through its Medicaid State Plan. (See
Chapters 1 through 9 for |PAS procedures.) Thus, |PAS provides the follow ng functions for
t he PAS portion of the PASRR

a) identification of persons seeking admi ssion to Medicaid certified NFs;

b) review of and certification of need for Level Il Assessnent;

c) witten notice to the individual of referral for Level II;

d) activating nechanismto the CVHC or D& Teamto conplete a Level Il Assessnment;

e) provision of necessary data to evaluate and determine need for NF level of care
i ncluding physical st at us, functi onal assessnent (activities of daily living),
alternative services and/or placement;

f) Iiaison between NF, fanmily, physician, and other entities as necessary;

g) review of docunentation and recomendati on for placenent; and
h) coordinating entity to conpile case docunents for submi ssion to the State.

In addition, the federal Medicaid Manual Transmittal Number 42, issued in My, |989 required
states to interface the PASRR process with other existing or future NF preadm ssion
screening and resident assessment procedures to the greatest extent possible.

In summary, the | PAS Agency nust certify whether there is a need for Level Il assessnent,
make referrals for Level 11 assessnents, assure that docunentation subnitted to support
PAS/ PASRR findings is conplete and accurate, including necessary signatures, credentials,

and dates entered. Each | PAS/ PASRR case mnust be reviewed by the PAS Agency prior to
subm ssi on for conpl eteness and consi stency.
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10. 2. 2 RR/ PASRR

Resi dent Review (RR) is an evaluation which parallels the PAS process for a NF resident who
has compl eted PAS requirements. (See Chapter 14.) RR Level 1l is required:

a) following a substantial change in the M and/or MR DD condition of any resident; or

b) vyearly for certain residents deternined to be M and/or MY DD and in need of services.

( NOTE: For PASRR purposes, change in condition neans a change in the M and/or MDD
condition, but does not include changes of the nedical condition only.)

An initial RRPASRR review of all NF residents with M and/or MR/ DD conditions who entered

Medi cai d-certified NFs prior to January |, 1989 was required to be conpleted no later than
April 1, 1990. From April |, 1990 to June 30, 1997, an annual RR Level Il was required for
all NF residents with M and/or MDD conditions. Effective July 1, 1997, some NF
resi dents:

a) who had a prior Level Il; and

b) were determined to have M and/or MR/ DD conditions; but

c) are not in need of continued nental health services;

are exenpted fromthe annual RR requirement. At the tine that they have a significant in M
and/ or MR/DD condition, they will need to have a new Level II.

NOTE: NF discharge to a comunity-based or other institutional setting requires that the
| PAS and/ or PASRR assessnent process is conpleted again for NF admi ssion.

| NTERRELATI ONSHI P OF | PAS AND PASRR (Chapter 10)

I PAS PASRR
PAS of RR of
| PAS PASRR PASRR
1. Al'l | ndiana 1. Al'l Medi cai d-
Li censed NFs Certified NFs
2. Al'l Applicants 2. Al'l Applicants and
and Resi dents, Resi dent s,
Regar dl ess of Regar dl ess of
Payment Source Payment Source
| PAS and PAS of PASRR RR of PASRR Assessnent
Adm ssi on and Assessnent — Process
Process

10. 3 PASRR PARTI Cl PATI ON REQUI REMENTS

In general, PASRR requires:
all Medicaid-certified NFs to participate;
all individuals adnitted to or residing in a Medicaid-certified NF to participate; and
participation in | PAS for all new adm ssions who al so need a Level Il assessment.

10.3.1 All Medicaid-Certified NFs
ALL facilities that are Medicaid-certified to provide Medicaid reinbursable NF services are
required to participate in the PASRR program regardless of whether any residents are
currently eligible for Medicaid. Every Medicaid-certified NF MIST conply with federal PASRR
admi ssion requirements, regardless of an individual's intended |ength of stay or source of
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paynent: Medicare, VA contract, private-pay, insurance Medicaid, or other

NOTE: Conpliance with PASRR requirenents is a contract issue of a NFs Medicaid
participation agreenment. To refuse to conply or ignore requirenents is to jeopardize a NF's
Medi cai d-certification status.

This requirenent al so extends to:

a) Medi cai d-certified hospital -based Extended Care Facilities (ECFs), Transitional Care
Units (TCUs), subacute rehabilitation units; and

b) any facility or unit holding Medicaid-certification as a nursing facility, regardl ess of
| PAS exenpti on.

(Al 'so see Chapters 2.10, 3.7, and Appendix D.)

NF Participation in | PAS and PASRR (Chapter 10)

| PAS Applies to:
I ndi ana Licensed NFs under IC
16- 28
(I'ncl udi ng Conprehensive Care
Only, Medicare, and/or
Medi caid certification)

PASRR Al so Applies to:
Medi caid Certified NFs

10.3.2 Al Applicants and Residents

PASRR applies to ALL individuals:

a) who seek adnmission to or continued placement in a Medicaid-certified NF;

b) regardl ess of incone or resources [including those whose care will be reinbursed by
Medi cai d, Medicare, VA contract, insurance or any other source(s), including private-
pay] .

For PAS, they are required to conplete a PASRR Level |, Identification Screen, and, if

i ndi cated, the PASRR Level 1| assessment. See Chapter 13. (For RR, see Chapter 14.)

Tenmporary adnmission requirenents differ between the |PAS-Only and PAS/ PASRR prograrmr
requirements. See Chapter 3 for | PAS-Only details.

10. 3. 3 Cooperation with Level 11
Timely and expediti ous PASRR assessments and determinations rely on the cooperation of:
a) the individual, his or her famly, guardian, and/or health care representative;
b) the physician;
c) the NF;
d) the hospital, when applicable; and
e) any other pertinent entity involved with the PASRR process;
to provide necessary informati on and docunentati on.

The NF nust have avail abl e:

a) the charts of ALL NF residents identified as having, or suspected of having, a condition
of M and/or MR/ DD,

b) for review by the |IPAS assessors, the Medicaid NF Audit Team auditors, the CVHC (for M)
or the D& Team (for MR DD or MY DD/M), the State PASRR Unit, OWP, other federal and
state auditors, and other legitimate entities.
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The | PAS agency, CMHC, and/or D&E Team assessors are authorized to:

a) visit with those individuals who require Level |l assessnments;
b) exam ne necessary records and charts;
c) interview direct care providers; and

d) conplete any necessary testing.

Medi cai d providers agree to abide by all applicable federal and state |aws and regul ations

when they execute a provider agreenent with the |Indiana Medicaid program Lack of
cooperation with the PASRR assessment requirenments and process:
a) 1is a Medicaid certification matter; and

b) can result in the w thholding of paynent for services.

10. 3.4 PASRR Must Participate in |IPAS
NF applicants to a Medicaid-certified NF who trigger a PASRR Level |l assessment MJST
participate in Indiana's |PAS program VWen PASRR is required, |PAS becones an integral
conponent of the PASRR assessnment as explained in Chapters 1.3 and 10.3. Therefore, an
applicant who requires Level |l assessment CANNOT REFUSE to participate in |PAS and be
admi tted under | PAS penalty or continue to reside in any Medicaid-certified NF.

10. 3.5 Resident of State Psychiatric Hospital
Regar dl ess of known di agnosi s, any individual who:

a) is a current resident of a state psychiatric hospital (not discharged from the
institution); or

b) is a recently discharged (within the past two years) resident:

must be assessed with a Level Il and a determination nade PRIOR to NF adni ssion.

This applies to Indiana state psychiatric hospitals as well as those in other states.

NOTE: Do not apply:

a) the denentia exclusion;

b) or tenporary placenent provisions:
1) for PASRR Exenpted Hospital Discharge; or
2) PASRR Categorical Determ nations for Respite and APS:
for residents of state facilities or group hones.

Under the gatekeeper responsibilities of each Indiana CVHC, the gatekeeper CVHC has primary
responsibility for conpletion of the Level Il for residents of an Indiana state psychiatric
hospi tal .

When the state hospital is planning to seek NF placenent for a patient:
a) the state psychiatric hospital will notify its gatekeeper CVHC;

b) the gatekeeper CVHC will work with the hospital to review the patient’s potential for
pl acenent and to notify the | ocal |PAS agency;
c) the |PAS agency local to the state psychiatric hospital wll conduct the |[|PAS

assessnent; and
d) the gatekeeper CVHC will conduct the PAS/ PASRR Level I1.

VWen a gatekeeper CMHC is located at sone distance from the state psychiatric hospital in
which the individual currently resides, the gatekeeper CVHC has the option to defer

assessnment to the CMHC serving the locality of the state psychiatric hospital. This my
occur because geographic distance makes completion of a Level Il inpractical and/or cost
prohi bitive.

10. 3. 6 Nonresi dent Applicants
PASRR requirements apply to all nonresident applicants who trigger the PASRR Level 11, using
gui delines specified in Chapter 3.8 of this Mnual. Requests for tenporary NF adnission
will follow Chapter 3.8.3.

PASRR/ M "Derentia Exclusion" (Chapter 13.4); and

PASRR "Exenpt ed Hospital Discharge" exclusion (Chapter 13.5):
will only be applied AFTER the full |PAS assessnment and deternination approving NF adni ssion
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are conpl ete.

PASRR wi I | accept Level Il assessnments conpl eted by another state:

a) on the other state’'s form as long as federal requirenents are net; or

b) on Indiana's PASRR Level Il assessnent form

Upon request, the |IPAS agency will provide Indiana’s form to the other state, explaining

I ndi ana’ s requi renments.

NOTE: PASRR Level | screens and Level |l assessments from other states nust neet Indiana's

m ni mal PASRR requirenents to be accepted in lieu of Indiana's format. The NF and the |PAS

agency shoul d:

a) thoroughly review any out-of-state docunents prior to acceptance; and

b) when there is a discrepancy with Indiana's requirenents which the |IPAS agency cannot
resol ve, consult the PASRR staff at the State PASRR Unit prior to any action.

To avoid duplication, the |IPAS agency shoul d:

a) question each out-of-state applicant concerning possible contacts with other NFs; and

b) if located in the catchment area of another |PAS agency, coordinate application and
assessnent processing.

I nformati on shoul d be exchanged to assure consistency of docunentation
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CHAPTER 11
LEVEL |1: ASSESSMENT

11.1 ASSESSMVENT

The Level |1 assessnent is a conprehensive evaluation to deternine:

a) whether NF applicants and residents who have (or are suspected of having) a condition of M
and/or MR/ DD neet the criteria for PASRR M and/or MY DD; and

b) whether NF |evel of services are needed,;

c) whether M and/or MR DD specialized services are needed; and

d) if there is an M and/or MY DD condition, whether services of less intensity than
speci al i zed services are needed and what those services are.

The PASRR Level |1 assessnent is actually conposed of two (2) parts:

a) PASRR/NF is the assessnment of the need for the level of nedical services provided in a NF
(NF Level of Services need) docunented by the | PAS agency for I PAS or the NF for RR and

b) PASRR/'M or PASRR/ MR/ DD or PASRRFM/MR/DD is the assessnment for a condition of M and/or
MR/ DD and the need for specialized services. This part of the Level |l assessnent is
conpleted by the CVHC or hospital for M individuals, and by the D& Team for persons wth
MR/ DD or M/ MR/ DD.

NOTE: Both parts nust be done for a Level Il to be conplete.
The PASRR Level || assessnent and deternination should provide the follow ng results/findings:
a) "Needs/Does Not Need" NF |evel of services (NF LOS);
b) "lIs/ls Not" M, MR DD or M/ M~ DD;

c) "Needs/Does Not Need" specialized services (SS);
d) if no SS are needed: “Needs/Does Not Need” services of lesser intensity than SS if adnitted
to a NF.

11. 2 ASSESSMENT COVPONENTS

COVPONENTS OF THE LEVEL 11

Chapter 13
PASRR Level |1
Assessnent
|. PASRR/ NF: Il. PASRR'M or
Need for NF Level PASRR/ MR/ DD or
of Services PASRR/ M / MR/ DD:
[Usually referred Assessment of M
to as “NF Level of and/ or MR/ DD
Care (LOO) "] Condition [Usual ly
called “Level 11"]
11.2.1 PASRR/'NF (Need for NF Level of Services)
The first part of the Level |l assessnent is the docunentation of need for NF |evel of
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servi ces. Based on the submitted docunmentation, the State M or MYDD authority (as

appropriate) is required when making their deterninations:

a) to deternmine for each applicant or resident with M and/or MR DD whether, due to his or
her physical and nental condition, he or she requires the | evel of services provided by a
NF; and

b) to use criteria relating to the need for NF care that is consistent with Medicaid
criteria, or any supplenmentary criteria adopted by the State Medicaid Agency under its
approved State Pl an.

For PAS - PASRR/M Cases Only: At any point that it is deternmined that the individual

does not neet the need for NF services criteria, the | PAS agency:

a) my stop the Level Il assessnment or the Level Il assessnment process itself; and
b) wll confer with the State PASRR Unit to confirmthe decision; and
c) if the State PASRR Unit concurs that there is no need for NF services, wll:
1) not make a referral for a PASRR'M Level IIl; or
2) notify the CVHC that the Level Il does not need to be conpleted; and
d) clearly docunent the reason the PASRR'M Level Il was not triggered or conpleted in

the case record,;

e) obtain a conpleted Inappropriate Referral formfromthe CVHC, and

f) submit the case to the State PASRR'M Unit for the final case deternination (because
Level Il would have been required, although it was not done).

This provision does NOT apply to MDD or RR cases. Under MR'DD and RR, required
assessnments and determi nations (both the NF need docunentation and the Level |l assessnent,
i f required) nust be conpleted.

If a determination to deny is overturned on appeal or reconsideration, the PASRR/'M or
PASRR/ M/ DD portion of the Level |l assessment nust be conpleted PRIOR to issuance of the
corrected determination with the appeal or reconsideration finding.

NOTE: If a finding of no PASRR'NF need is overturned by either reconsideration or
appeal, the PASRR'M Level |l Mental Health Assessnment nust be conpleted prior to
i ssuance of a final deternmination by the State nental health authority.

11.2. 1.1 Criteria
The eval uat or nust assess:

a) whet her the individual's total needs are such that they can be met in an
appropriate comunity setting; or
b) whet her the individual's total needs are such that they can be net only on an

i npatient basis (including placement in a hone and comunity-based services waiver
whi ch woul d of fset the need for inpatient services); or

c) if inpatient care is appropriate and desired, whether the NF is an appropriate
institutional setting; or
d) if inpatient care is appropriate and desired, whether the NF is inappropriate and

anot her setting such as an ICF/ MR, I MD, or psychiatric hospital is appropriate.
(Al so see Chapter 13.5.)

11.2.1. 2 Dat a
Data considered nust be current and relevant to the individual's condition. Data to
docunent the determnation nust be in witten form Need for NF services data nust
i nclude at a mni mum

a) eval uation of physical status (e.g., diagnosis, date of onset, nmnedications,
nmedi cal history, prognosis, etc.);
b) eval uation of mental status (e.g., diagnosis, date of onset, history, likelihood

that individual may be a danger to hinself/herself or others, suicidal ideation,
etc.); and

c) evaluation of functional inpairnent (activities of daily living, degree of
i mpai rment, offsets of the need for care, etc.).

11.2.1.3 Docunent ati on and Process
The foll owing docunentation is required for the determ nation of need for NF services
( PASRR/ NF) .
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PAS: Medi cal

For PAS, the |PAS agency is responsible to collect available medical information for

the determination of need for NF l|evel of services. (The CWVHC or D&E Team will
provide the other part of the PASRR Level 11, nanmely the PASRR'M or PASRR/ M /MY DD
assessnment, for the IPAS agency to include with the case record. See Chapters 4,

13.3, and 13.4.)

The primary source of nedical docunentation is:

a) the Form450B - Sections I-111, Physician Certification of Need for Long-Term Care
Services [see Appendix M; and/or

b) when available followi ng tenporary NF adm ssion, the MDS (M nimum Data Set) of the
NF' s Resi dent Assessment; and

c) when PASRR/ DD, Form 450B - Section VI (see Appendix Il); and

d) for out-of-state NF residents, 30 days of nursing notes; and

e) any additional pertinent nedical documents submitted to support need for NF |evel
of services.

NOTE: Lack of adequate and inconpl ete medi cal docunentation supporting need for NF
| evel of services is the primary reason for nost denials of NF placement.

For both PAS and RR: PRIOR to subnission of the case record for deternination, the

entity subnitting the Form 450B nust:

a) check the Assessnent Type at the top of the document and/or enter a notation of
the reason the Form 450B is being subnitted;

b) assure that all applicable information is entered in "Section |-Recipient
I dentification;"

c) check that the name and address of the NF is entered for the NF to which the
i ndi vidual is being adnmitted or in which he or she is a resident;

d) review "Section IIl-Physician's Medical Evaluation" for conpleteness;

e) assure that the physician has certified the level of care, signed and dated the
form and

f) revi ew and assure that any additional docunentation submitted is conplete.
RR Medi cal

RR cases mmy use the same docunmentation as PAS or submit other/additional nedical
docunentation and records to determine the need for NF level of services (also see
Chapter 14.):
a) VYearly RR (YRR) (Chapter 14.4) requires proof of a prior determ nation of need for
NF servi ces docunmented on:
1) a PAS Form 4B; or
2) a state-certified Form 450B, Physician Certification; or

3) if NF need was first determined as a result of a prior Significant-Change Level
Il, for a resident under |PAS penalty, the PASRR certification form or

4) if need for NF level of services has never been deternined, but a Level 11
should have been conpleted in the past, follow procedures for either

Si gni fi cant - Change RR or M ssed Significant-Change RR  (See bel ow and Chapter s
14.2 or 14.3.)
b) Significant-Change RR (Chapter 14.2) requires:
1) sanme docunents as YRR nunbers 1 - 3, above; and al so
2) current nedical information, which may include:

i) a current MDS; and/or

ii) a new Form 450B, Sections |-I111; and/or

iii) additional medical information attached to the prior certified Form 450B;
and/ or

iv) nurses notes; and/or
V) ot her docunents.

NOTE: For RR it is the NF' s responsibility to provide sufficient docunmentation for

the State PASRR Unit:

a) to verify that need for NF level of services was previously made (YRR M ssed
PAS, or Mssed YRR); or
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b) for residents adm tted under | PAS penalty who did not require PASRR, to nake a
determ nation of need for NF |evel of services (Significant-Change RR or M ssed
Si gni fi cant - Change RR).

NOTE: The CMHC or D&E Team is not required to make a judgnment on the adequacy or

appropriateness of documentation submtted by the NF to show nedical need for NF
| evel of services.

ad Documentation submitted by the NF to the CMHC or D& E Team should
be included with the Level |1 case sent to the state authority for

determination.

b) VWhen insufficient, the State PASRR Unit wll get additional docunmentation
directly fromthe NF. (See Chapter 14 for RR)

c) \When nedical docunentation is missing fromthe case record, the case will not
be processed and wll be returned to the CWVHC or D& Team for nmissing

docunent ati on.

11.2. 2 PASRR' M

The second part of the Level |l process is the PASRR'M evaluation for individuals with a

condition of M, commnly called the “Level I1.” The results of M Level |l nental health

assessnments are to be recorded on forms prescribed by the State PASRR Unit which:

a) are self-contained, because directions necessary for conpletion are contained on the
formitself; and

b) are developed to elicit specific docunmentation required by federal |law for the PASRR/' M
det ermi nati on.

Addi tional docunentation pertinent to the case may be al so appended.

11.2.2.1 Assessnment of Mental Health

The PASRR'M Level Il nental health assessment nust:

a) be an independent physical and nental eval uation;

b) performed by an entity other than the State nmental health authority (see Chapter

11.3.1. 2);

c) which reviews, at a mninmum the areas stipulated on the designated Level 11I:
PASRR/ M Mental Health Assessnent form (See Appendix Z.); and

d) provides findings which are adequately sumarized, recorded, and appropriately
certified on the PASRR'M Level Il form

The PASRR/ M assessor nust make an i ndependent finding of whether the individual;

a) has a condition which nmeets the PASRR'M definition of mental illness (M) (See
Chapter 13.2.1.1 and Appendix C.); and

b) needs specialized nental health services (See Chapter 13.5.1.); or

c) if specialized services are not required, needs nental health services of |esser
intensity than specialized services while residing in a NF (See Chapter 13.5.2); and

d if so, identify the nental health services to be provided in the NF.

The PASRR/'M Level |l assessment nust:

a) result in a determination of the AXIS I, Il and Ill diagnoses, independent of those
di agnoses recorded on the chart or other nedical records; and

b) docunent and support these findings on the Level Il formitself.

NOTE: \When nmore than one (1) Axis | diagnoses is determ ned, they nmust be ranked in
order of predom nance with the principal/primary condition listed first.

11.2.2.2 Definition of Mental IIl1]ness

See Appendix C for the full definition of nental illness (M).

In brief, an individual is considered to have a condition of nental illness if he or she:
a) has a current primary or secondary diagnosis of a major nmental illness (as defined in
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DSMIV or the current Diagnhostic and Statistical Mnual) linmted to the follow ng:
schi zophreni c, schizoaffective, mood (bipolar and major depressive type), paranoid or
del usi onal, panic or other severe anxiety disorder; somatoform or paranoid disorder;
personality disorder; atypical psychosis or other psychotic disorder (not otherw se
specified); or another mental disorder that may lead to a chronic disability; and

b) does not have a concurrent PRI MARY (PRINCIPAL) diagnosis of docunentable denentia
(including Al zheiner's Disease or related disorder).

NOTE: For purposes of the PASRR program a diagnosis of alcoholism (ETOH) wi thout any
i ndi cator of a major nental illness as defined above will not require a PASRR' M Leve
I1. Behavioral problens due to alcoholism or dementia do not trigger a Level 11, but
should be clearly identified to a NF which is considering adnission so the NF can
deternmi ne whether it can neet the individual's needs.

The exception to this criteria is an individual who is an inpatient in a state
psychiatric hospital. (See Chapter 10.3.5.)

An | PAS agency shoul d:

a) al ways thoroughly question and explore requests for admssion from inpatient
psychiatric units;

b) to determine and assure, as much as possible, that there is not a co-existing

di agnosis of major nental illness (or for denentia patients, a diagnosis of serious M
which is primary to the denentia);
c) before certifying on the bottomof the Level | that Level Il is not needed.

11.2.2.3 Desi gnated M Assessors

Public Law 101-508, Section 4801(b)(1-8), referred to as OBRA '90, restricts entities
that may conduct PASRR assessnents and deternminations. Under U S.C. 1396r, Section 1919
(b)(3)(F)(iii) states: “A state nmental health authority and a State nental retardation
or developnental disability authority may not delegate (by subcontract or otherw se)
their responsibilities under this paragraph to a nursing facility (or to an entity that
has a direct or indirect affiliation or relationship with such a facility).”

42 CFR 483.106(e)(3) further clarifies this provision: “The evaluation of individuals
with M cannot be delegated by the State nental health authority because it does not have
responsibility for this function. A person or entity other than the State nmental health
authority must perform the evaluation function. In designating an independent person or
entity to perform M evaluations, the Sate nust not use a NF or an entity that has a
direct or indirect affiliation or relationship with a NF.”

Interpretative guidelines published in the Federal Register dated Novenber 30, 1992
provides the following clarifications and instructions:

“Individual physicians or mental health professionals (unless they are owners, operators,
or employees of the NF) would not be precluded from performing those portions of the
PASRR evaluations which they are qualified to perform....local boards which own or
operate public nursing facilities (NFs) are barred from PASRR evaluations.”

Each entity conpleting a PASRR'M Level Il assessment nmust review and assess its
activities in this regard to assure that this requirenment is net.

NOTE: This requirenent does not apply to conpletion of the PASRR Level |:
Identification Screen. As indicated on the Level | form the physician, hospital
di scharge planner, NF, case manager, or other professional who knows or is able to
ascertain sufficient know edge of the applicant’s condition, may conplete the eight
questions (Level 1) on this specific form (See Chapter 2.5.)

Under Indiana’'s PASRR program only the following entities are authorized to conduct
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PASRR eval uati ons:

CVHC. The Indiana licensed Community Mental Health Centers (CVHC) are the agencies

authorized to conplete PASRR'M Level Il Mental Health Assessnments for PAS and RR as

fol | ows:

a) the CVHC serving the area in which the individual is located will conplete the
Level Il assessnent; except that for

b) residents of a State Psychiatric Hospital, the CMHC which has gatekeeper

responsibility for the individual has primary responsibility for conpletion of the
PAS/ PASRR Level |I1.

The gat ekeeper CVHC:

a) has the option to defer conpletion of the Level Il to the closer CVHC which serves
the locality of the State Psychiatric Hospital, e.g., when geographic distance
makes conpletion of a Level |l inpractical and/or cost prohibitive;

b) must work out details of the deferral with the local CWVHC to assure that the
federal PAS tineliness requirenent is net; and

c) must assure that the referring |IPAS agency is notified, in witing, when a

gat ekeeper CMHC which is not also the local CVMHC is responsible for the Level I1.

| ndi ana Hospitals: Under specific circunstances, a hospital is also authorized to

conduct a PASRR/'M Level |l Mental Health Assessment. Al requirenents for the Level

Il Assessment nust be net, including:

a) the assessed individual is receiving care in the hospital's acute care inpatient
bed and needs transfer into a Medicaid-certified non-acute care (nursing facility)
bed or unit; and

b) all areas of the PASRR'M Level |l Mental Health Assessnent are:

1. t horoughly conpl eted, neeting PASRR/ M standards;
2. signed and dated by a certified social worker on page 2; and
3. certified by a board-certified or board-eligible psychiatrist on page 4; AND

c) the individual is not being adnitted into a non-acute bed in which the hospital

has an interest or affiliation.

11.2. 2.4 PASRR/ M Assessnent For ns

The Assessnent of Mental Health form (State Form 43064/ BAI'S 0036) (see Appendix Z) is
the established format for documenting the PASRR'M nmental health portion of the Level
.

The | nappropriate Referral for Level 11 Assessnent form (State Form 47180/ BAl'S 0028)
(see Appendix BB) may be conpleted and issued by a CVHC in lieu of the PASRR'M Level
Il assessnent. (See Chapter 13.3.2.)

The Summary of Prelimnary Findings and Recommendations of PASRR/'M Level |1 Mental

Heal th Assessnent form (State Form 47183/ BAI'S 0030) (See Appendi x AA):

a) rmust be conpleted by the assessor as soon as an assessnent is done;

b) will record the Level Il findings and recommendations prior to review and
certification by the psychiatrist;

c) neets federal requirenments to provide the assessnment findings to the resident, his
or her guardian or |egal representative, and the NF;

d) provides a format for the assessor’s exit intervieww th the NF, and

e) should be placed on the resident’s chart until the case packet with the final
deternination is received:
1) as proof that the Level |l assessnent was conpl eted; and

2) for utilization by the NF for patient care planning.

11.2. 2.5 PASRR' M Referral Term nation

At

any point that a PASRR Level Il is terminated prior to conpletion, the CVHC nust

docunent the reason that it was not completed on the Level Il “lInappropriate Referral”
form (see Appendi x BB).

Use of the “lInappropriate Referral” form is reserved for the CMHC only. VWhen
appropriate, the conpleted “lnappropriate Referral” will be processed in lieu of a
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PASRR/ M Level I1. It may be used to docunent:

a) why a required PASRR'M Level Il is not conpleted,;

b) why a referral for PASRR/M Level Il from the |IPAS agency is deened to be
unnecessary; and

c) situations when PASRR'M Level |l is deferred until a later date, including an
expl anation of the individual’'s condition and a caveat holding the NF responsible
to nonitor the resident and nmake referral for Level Il as soon as the resident can
participate. (For exanple, an individual in deliriumor a comatose state cannot be
assessed until the condition clears or aneliorates enough for the individual to

participate in the interview)

11.2.2.5 PASRR/ M Assessnents by Hospital
To expedite di scharge and avoid del ays, an acute care hospital may choose to conplete the
PASRR/ M Level || assessnent.

As part of its discharge planning, each hospital:

a) should identify patients at risk of possible NF placenent as soon as possible
foll owi ng adm ssi on;

b) through an "early warning system inplenented for those inpatients who will require
| PAS and/ or PASRR assessnent.

To conplete the Level 11, the hospital should follow directions on the Level I1l: Mental
Heal th Assessment formitself and this Manual .

For PAS, the hospital shoul d:

a) FAX the Level Il and other |PAS docunents directly to the | PAS agency; and
b) immediately mail or deliver the originals to the | PAS agency; and

c) provide copies to the chosen NF.

For RR, the hospital will need to identify whether PASRR Level Il is needed prior to
or after NF readnission. (See Chapter 14.1.4.2.)
VWhen Level 11 is required prior to return to a NF, the hospital nmay:
a) conplete the PASRR'M Level II; or
b) make a referral directly to (or have the NF contact) the local CVHC to conplete
the Level I1. (See Chapter 14.2.4 for procedures to notify the CVHC to do a Level
).
the hospital completes the RR PASRR/M Level |1, it should:

a) assure that the case docunents include, at a m ni mum
1) a cover sheet or letter of explanation;

2) a new 450B Physician Certification for Long-Term Care and/or other nedical
docunentation to support need for NF | evel of services;

3) the PASRR'M Level Il Assessment of Mental Health (conpleted by the hospital);

4) a copy of the Form PAS 4B or a “state-certified” Form 450B, Physician

Certification (obtained fromthe NF fromwhich the individual was admtted); and
5) other docunentation deemed pertinent and necessary; and
b) FAX the Level 11 assessment and other required docunents directly to the State
PASRR'M Unit.

THE HOSPI TAL MJST | MVEDI ATELY MAI L THE CASE HARD COPI ES DI RECTLY TO THE DESI GNATED NF.

NOTE: Failure of the hospital to send the case hard copies to the NF may jeopardize
future acceptance of faxed cases from that hospital. Furthernmore, the NF may be in
j eopardy of denial of reinbursement and in nonconpliance with programrequirenents.

Upon receipt of a faxed PASRRY M RR case, the State PASRR Unit will:

a) inmmediately review the case record; and

b) return FAX the RR determination to the NF designhated by the hospital. (Soneti mes
verbal approval wll be given by telephone pending issuance of the deternination
form)

When the hospital also wants a copy of the determination, it should make a clear note to
that effect on its FAX cover sheet, including the hospital’'s FAX nunber.
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11. 2. 3 PASRR/ MR/ DD or PASRR/ M/ MR/ DD

For individuals with a condition of MDD and M/MR/ DD, the second part of the evaluation is
the PASRR/ MR/ DD or PASRR/ M/ MR/ DD eval uati on.

ONLY the contracted Diagnosis and Evaluation (D&E) Teanms are authorized to perform the PASRR/ DD
Level 11.

When collateral information appears to support that the individual is not MDD, the |PAS

agency shoul d:

a) provide this information to the D& Team when the referral for Level 1l is made;

b) including information about conpletion of school, an independent work history, raising a
fam |y, or other life acconmplishments not usually ascribed to individuals with MY DD.

It may help the D&E Team expedite a deternination of whether the individual neets the criteria

for devel opnental disability.

11.2.3.1 Definition of MR DD

For purposes of PASRR, a suspected condition of MY DD or M/M DD al ways requires review by
the BDDS Field Office to deternine whether an individual neets the qualifications for having
a condition of developnental disability. This certification nust be documented in witing.

An individual is considered to have a condition of nental retardation/devel opnental

disability if he or she:

a) has a severe, chronic disability attributable to mental retardation, cerebral palsy,
epil epsy, autism or a condition, other than mental illness, closely related to nental
retardation in that the inpairment of general intellectual functioning or adaptive

behavior are similar to that of nental retardation; and

b) the condition manifested itself prior to age 22, is likely to continue indefinitely, and
requires that the person have 24-hour supervision; and

c) as a result of the condition, the person has substantial functional limtations in three
or nore of the following major life areas: self care, understanding and use of |anguage,
| earning, nobility, self direction, capacity for independent |iving.

When an individual is:

a) determined to be not MR/ DD; but

b) has or is suspected of having a condition of serious M;
referral for PASRR/ M Level |l by the CVHC nust be done.

NOTE: The case record nust include the MR DD certification that the individual is not
MR/ DD and the NF should maintain it on the resident’s chart.

11.2.3.2 Dual Diagnosis (M /MR DD)

An individual is considered to have a dual diagnosis if he or she has both M and MR DD.
The MR/ DD condition is always considered to be the primary condition for PASRR purposes.
These individuals nmust always be referred to the D& Team for the MR DD Level 11.

11.2.3.3 Desi gnated MR/ DD Assessors
Federal law and regulations cited in Chapter 12.2.2.4 also apply to assessors for MDD
and/or M /MR DD assessnents and deterninations.

In Indiana the designated and contracted entity to perform MY DD evaluations is the |ocal
D&E Team working with the | ocal BDDS Field Services offices.

11.2.3. 4 PASRR/ MR/ DD Assessnent For ns
In addition to the forms required for | PAS, the PASRR/ MR/ DD portion of the Level Il requires
the following forns for PAS and for RR

The “Pre-Adm ssion Screening/Resident Review Certification for Nursing Facility
Services” (State Form 46922(R/ 2-98)/BAIS 0024) provides a sumary of the PASRR/ MR/ DD
determ nation certification. It must acconpany the other docunments listed here and will
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usual | y be placed on top.

A multi-page electronic form titled “Case Analysis: Preadm ssi on Screening” or “Case
Anal ysis: Resident Review,” is the PASRR MR/ DD portion of the Level Il. The nunber of
pages may vary according to the individual's condition and identified needs.

The “Certification By Physician for Long-Term Care Services and Physical Exanination for
PASRR Level I1” (State Form 45278(2/92)Form 450B/ PASARR2A - Section VI) provides
suppl enental nedical information required by 42 CFR 483. 136.

“Definition of Specialized Services for PAS/ARR" (State Form 46921(3/95)/BAI'S 0023) is an

optional formused to record the Level |l service(s) findings. |If the formis not used,
the information, which it would have identified, nust be recorded el sewhere in the D&E
assessment .

11.3 SPECI ALI ZED SERVI CES ( SS)

Speci al i zed Services are intensive services identified through the Level Il Assessnent that are
needed to address certain identified needs related to an individual's condition of M and/or
MR/ DD. These services are of a duration and/or intensity that they are not typically provided
within or by a nursing facility. Listed belowis the definition of PASRR Specialized Services
as defined in Indiana's Medicaid State Pl an.

11. 3.1 Definition of SS
As defined in the Indiana State Plan Anendment 1-1-93 under Title XIX of the Social Security

Act, “specialized services are those services identified through the Level Il Assessnent
which are required to address the identified needs related to the person’s devel opnental
disability and/or nental illness...” See the back of Appendix C.)

NOTE: See Chapter 16 for directions and conditions under which the “30-month” rule and
choice of setting in which to receive Specialized Services apply. Very specific criteria
nmust be foll owed before ascribing the PASRR 30-nonth paraneters.

For M: Speci al i zed services are defined as the inplenentation of an individualized plan of
care devel oped under and supervised by a physician, provided by a physician and other
qualified mental health professionals, that prescribes specific therapies and activities for

the treatment of persons who are experiencing an acute episode of severe nental illness,
whi ch necessitates supervision by trained nental health personnel. A nursing facility
resident with nmental illness who requires specialized services shall be considered to be

eligible for the level of services provided in an institution for nental diseases (IMD) or
an inpatient psychiatric hospital.

For MR/ DD: Specialized services for MDD may include, but are not limted to, short term
i npatient psychiatric care, long term psychiatric care, supported enploynent, supported
enmpl oynent foll ow-al ong, sheltered work, vocational evaluation, work adjustnent training,
vocational skills training and job placenent.

11. 3.2 Services of Lesser Intensity than SS

Speci alized Rehabilitative Services are those services identified through the Level 11
assessnment which are required to address one's identified needs as a result of their
devel opnental disability and/or nental illness. These services are less intensive than
“Specialized Services” and can be provided in a NF or under contract with outside sources.

These services are less intensive than "specialized services" and nust be provided by the NF
to all residents who need such services. They are identified through the Level |l assessment
for M and/or MR DD and specified through the final determination. These services may be
provided in the NF by qualified NF staff or under contract wth outside resources.

11. 4 LEVEL |1 CASE PACKET
For each PASRR Level 11, the CVHC or D& Team BDDS Ofice will prepare a packet of case
docunents. The case packet will be distributed as foll ows.

11.4.1 PAS and RR
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For PAS (See Chapter 13 for a list of docunents.):

a) PASRR'M: The CVHC will provide the case packet to the | ocal |PAS agency; and

b) PASRR/ MR/ DD: The D&E Team will provide the case packet to the appropriate BDDS
Ofice, which will process and forward it to the |ocal |PAS agency.

For RR (See Chapter 14 for a list of docunents.):

c) PASRR'M: The CVHC will send the case packet to the State PASRR Unit; and
d) PASRR/ MR/ DD: The D& Team wi |l send the case packet to the local BDDS Field Ofice.

NOTE: For RR, the CVHC or D&E Teamis not required to make a judgment on the adequacy
or appropriateness of docunmentation subnmitted by the NF to support need for NF [|evel
of services. \When docunentation is not sufficient, the State PASRR Unit wll contact
the NF to resol ve discrepancies or get additional information.

There may be private-pay residents who have never had need for NF |evel of services
det erm ned by Medicaid, |PAS or PASRR because:

a) they were admtted under |PAS penalty for refusal to participate; and/or

b) have had a significant-change in condition for M follow ng NF adni ssion; and/or

c) were nmissed under |PAS; and

d) have neither a Form PAS 4B or State-certified Form 450B.

The CMHC or D&E Team assessor should contact the State PASRR Unit to determine how to
nmeet this docunmentation need for the case packet.

NOTE: "Current" neans that the resident's condition on which the docunent is based
remai ns the same and has not changed.

11.4.2 M Sunmary of Prelimnary Findings

At the conclusion of each M Level Il nental health assessnent, the CVHC assessor will:

a) explain the findings to the individual;

b) conplete the "Sunmary of Prelim nary Findings and Reconmendations of PASRR/'M Level
Il Mental Health Assessnment" (See Appendi x AA.);

c) give a copy of the Sunmary of Prelimnary Findings and Reconmendations to the NF
resident (and, if indicated, famly, guardian, or personal representative); and

d) give a copy to the NF at the exit interview.

The CMHC assessor will use it to explain the assessnment findings and answer questions.

The NF will:

a) provide a copy to the NF resident, if needed;

b) use the Summary of Prelinmnary Findings and Recommendations for resident care

pl anni ng; and
c) place it on the resident’s chart until the final M RR case packet is received.

11.4.3 M CMHC RR Referral Checkli st

For M, the CVMHC RR Referral Checklist formwll assist the CVHC to document pl anni ng and
scheduling activities for Yearly RRs, collect essential tracking data, and |ist cases
submitted to the State PASRR Unit. Information on the Checklist form also provides data
essential for initial state entry. The CVHC will:

a) conplete the CVHC RR Referral Checklist form (Appendi x EE) [except Col um #12];

NOTE: In Part 4, check status by substituting "Yearly" for "Routine," and
"Signi ficant-Change" for "Non-Routine". The date for "Routine" should be entered
as "N A"
b) obtain the date of the nost recent Level |l assessnent, if one has been done, and

enter the date of the psychiatrist's signature in Colum #9. This information should
be available fromthe CVMHC files or fromthe NF chart;

NOTE: If no record of a prior Level Il can be found, the CVHC should meke an
explanatory notation in Checklist Colum #9, "Date Last L-I1 Assnt,"

specifying the reason: "Prior Level Il Not Required," "Prior Level Il Required
and Conpleted - But Mssing," "Prior Level |l Required - But Never Referred or
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Conpleted," "Resident Transferred, But NF Did Not Notify CVMHC." |If none of these
apply, or nore explanation is needed, the CVHC should enter a brief explanatory

phrase as necessary.

c) after the Level Il assessnent is conpleted, enter the date of the psychiatrist's
signature in Colum #12;

NOTE: A conparison of Columms #9 and #12 on the CVHC RR Referral Checklist wll
verify whether the RRtime linmit is in conpliance;

d) attach a copy of the CVHC RR Checklist to the RR case(s) prior to submission to the
State PASRR Unit.
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CHAPTER 12
PASRR DETERM NATI ONS AND APPEALS

Based on Level Il findings contained in the PAS and RR case docunentation materials subnmitted

to the State for review and determ nation, the State M or MYDD authority wll issue a

deterni nation of:

a) whether an individual requires the |evel of services provided by a NF;

b) whether specialized services are needed; and

c) if NF is approved, whether M and/or MR/ DD services of lesser intensity than specialized
servi ces are needed.

12. 1 PASRR DETERM NATI ON CRI TERI A

At a mninmum the PASRR Level || assessnment process will result in the follow ng findings:

a) the individual does/does not have a need for NF | evel of services;

b) the individual has/does not have a condition of M and/or MDD as defined for PASRR
pur poses;

c) the individual does/does not need specialized services as defined for PASRR purposes; and

d) t he individual does/does not need services of a lesser intensity for his/her condition of
M and/or MRDD, specifying the particular service needs.

12.1. 1 Determ nation Authorities

The following entities are authorized to nake the final PASRR determ nation:

a) for all PAS and M-RR the State PASRR Unit wll review Level |l case packets and
make the final deternination; and

b) for MY DD-RR and M/MR/ DD-RR cases, the local D& Team will review Level |l case
packets and nmake the final determ nation.

12.1. 2 Appropri ate Pl acenent

Pl acenent of an individual with M and/or MDD in a NF is considered appropriate only

when:

a) the individual's needs are such that he or she neets the mnimm standards for NF
admi ssion or residence; and

b) the individual's needs for treatment do not exceed the |evel of services which can be
delivered in the NF to which the individual is adnitted.

Det erm nati ons regarding appropriate placenent will be made:
a) on an individual basis, taking into account the needs of the individual; and
b) follow ng application of the criteria:

1) under 450 IAC 1-3-1 and 1-3-2 for M; and

2) under 450 IAC 1-3-1 for MR/ DD.
A caveat nmay be entered on the | PAS 4B Determ nati on Form concerni ng placenent needs when
an individual requires specific service consideration, for exanple, care in an
Al zheinmer's Unit, problem behaviors, or nonitoring for possible suicidal ideation.

12.1.3 Placenent Categories
Al'l determ nations, both categorical and final, will be recorded in the resident's NF
record.

Categorical Determ nation
Categorical deternminations are those decisions which take into account that certain

di agnoses, levels of severity of illness, or need for a particular service clearly
i ndicate that adnmission to or residence in a NF is normally needed, and that provision of
specialized services is not normally needed. Advance group categorical determ nations

i ncl ude Exenpted Hospital Discharge, Respite Care and APS. (See Chapter 13.)

The NF will maintain copies of the documents authorizing tenmporary adm ssion on the
i ndi vidual's chart:
a) Level I;

b) PASRR Categorical Deternination for Respite and APS (Appendices U and W form and
c) Application for Long-Term Care Services.
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NOTE: Requirenments for these categorical determ nations differ from the categories of
temporary adni ssion under |Indiana's |IPAS program They are nore restrictive and require
aut horization on specific PASRR forns.

| ndi vi dual i zed Determ nations
I ndi vi dual i zed determ nations are those decisions based on nore extensive individualized
eval uati ons. These individualized determ nations include (a) the evaluation and
findings of need for NF |level of services (PASRR/NF); and (b) whether an individual with
M (PASRR/ M) and/or MR/ DD (PASRR/ MR/ DD) requires specialized services.

Fi nal Determ nation

The PASRR final determination for individuals with M wll be nade:

a) by the designated State nmental health authority (State PASRR Unit); and

b) be based on an independent physical and mental evaluation performed by a person or
entity other than the designated State nental health authority.

The PASRR final determination for individuals with MDD will be made by the designated
State MRYDD authority (State PASRR Unit), wthout any requirenent for independent
eval uation other than the D& Team

The final deternmination is:

a) (or PAS) included on the PAS/ PASRR Assessnment Determnination Form 4B; and

b) (for PASRRFM RR) issued in the formof an RR Determination Letter; and

c) (for PASRR' MR/ DD RR) issued as a certification formand an RR Determ nation Letter.

NOTE: The NF should maintain all | PAS/ PASRR docunentation in the same section of the
resident's chart, including, but not limted to, the |IPAS application, Level |, Level II,
ot her assessnent docunents, PAS 4B, RR Determ nation Letter, etc.

12.1.3. 1 PAS/ PASRR Det er m nati ons
Can be admitted to a NF if the applicant has been found:
1) to meet the requirements of need for NF |level of services under 450 |IAC 1-3-1
or 1-3-2 (See Chapter 4.6.1.); and
2) does not require specialized services (See Chapter 13.5.).
Cannot be adnitted to a NF: the applicant has been determined to NOT neet the
requirements for NF need for care, regardl ess of the need for specialized services.

12.1. 3.2 RR/ PASRR Det er m nati ons

a) Can be considered appropriate for continued placenent in a NF when the resident:
1) has been determined to neet the need for NF | evel of services; and
2) does not need specialized services;

b) Cannot be considered appropriate for continued placenent in a NF and will be

di scharged to an appropriate setting when the resident:

1) does NOT have a need for NF care; and

2) has resided in a NF for less than 30 consecutive nonths (short-termresidents);
3) regardless of the need for specialized services.

c) Cannot be considered appropriate for continued placenent in a NF and will be
di scharged, regardless of the length of his or her stay (short or long-ternm
resi dents), when the resident:

1) does NOT have a need for NF | evel of services; and
2) does NOT require specialized services.

d) For MR/'DD residents, may choose to remain in the NF even though the placenent

woul d ot herwi se be inappropriate when the resident:

1) does NOT have a need for NF | evel of services;

2) but DCES require specialized services; and

3) has continuously resided in a NF for at |east 30 consecutive nonths before the
date of determ nation inappropriate (long-term resident). The resident may
choose to continue to reside in the facility and receive specialized services,
or to receive specialized services in an alternative appropriate institutional
or noninstitutional setting. ( NOTE: For persons meeting this requirenent who
choose to remain in the NF setting, specialized services will be provided in the
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NF. )

e) For M residents, specialized services are equivalent to provision of inpatient
psychiatric care and are not typically provided within or by a NF due to the
duration and/or intensity of the M specialized services.

12.1. 4 Level Il and MDS
Federal regulations require that:
a) the CVMHC or D&E Team review the NF M ninmum Data Set and Resident Assessnent/ (MDS and

RA) as part of the PASRR Level Il assessment; and
b) the NF utilize the PASRR Level |l with the resident’s individualized plan of care for
residents with M and/or MR/ DD conditions.
Conbi ni ng these two processes will produce a nore conprehensive, nultidisciplinary approach
to the individual's care plan. It is the NF's responsibility to assure that the Level 11
and the MDS assessnments are used interactively. The MDS is updated quarterly or with a

significant change in the resident's condition or treatnent.

The CWVHC or D&E Team shoul d:

a) review and utilize information and docunentation available at the NF, including the
RA/ MDS, for purposes of the Level Il assessnent;

b) bring conflicting or inaccurate information to the attention of the NF and discuss it
with them

NOTE: The NF, with the attending physician and/or NF nedical director, wll need to
reconcil e discrepancies between the NF' s charted M diagnosis and the diagnosis deterni ned
by the Level 11 assessment. The physician should feel free to contact the Level Il assessor

or psychiatrist at the CVHC to di scuss questions or concerns.

12.1.5 Level Il Term nation

For PAS: The PAS/ PASRR case:

a) may be ternminated at any point it has been determ ned that there is no need for NF |eve
of services; and

b) for applicants who are determined to not need NF |evel of services, the specialized
services determ nation does not need to be nade. (See Chapter 5.2.)

NOTE: For MR/ DD cases, however, there nust always be a finding of both need for NF | evel of

services and need for specialized services.

For RR:  An RR/PASRR case may NOT be ternminated as soon as it is found that there is no
need for NF care. The determination for RR nmust always include both parts:
a) a determination of need for NF |l evel of services; and

b) a finding of need for specialized services.

Cases may also be term nated early due to, but not limted to, the follow ng reasons:

a) death prior to deternination;

b) transfer to another NF;

c) witten voluntary w thdrawal of the application for NF adnission; or

d) refusal to cooperate in a tinmely manner (within the legally defined tinme franes for case
processi ng and deternination).

NOTE: Regul ations state that a Medicaid-certified NF nust not adnmt or retain any

i ndi vidual who requires PASRR Level 1|I, but has not had one. Therefore, an individual

cannot refuse Level Il and remain in a NF. Wen an individual or his representative refuses

to cooperate in Level Il, the Level |l assessor should imrediately notify the NF DON or

administrator of the individual’s refusal, and the NF should counsel the individual or

representative on the consequences of refusal.

Any termination of the PASRR Level |l assessnent nust be clearly documented in the case
record. PASRR/'M cases will use the “lnappropriate Referral” form and submit it to either
the | PAS agency or State PASRR Unit, as appropriate.

When an | PAS case is ternminated after referral for Level |l has been nade:
a) the I PAS agency should i mediately notify the CVMHC or D&E Team of the case status; and
b) the Level |l assessment should also be terminated at the point notice is received from

t he | PAS agency; and
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c) whatever docunentation has been conpleted will be retained in the file.

12.1.6 NF Retention of Level | and Level 11
Federal regulations require that:

a) the NF receive a copy of any applicable Level | screen, with the certification of for
need for Level Il at the bottom and/or
b) the Level Il assessnment with all supporting docunmentation; and

c) the PASRR Letter/Certificate of Determnination; and
d) retain themon each resident's chart;

12.1.7 Transfer of Level | and Level Il Wth Resident
Resi dent transfers, with or wi thout an intervening hospital stay, require transfer of the
nost current Level | and Level |1 assessnent docunentation to the new, adnmitting NF.

It is the responsibility of:

a) the prior NF to provide copies of these assessnents to the new NF;, and

b) the new or adnmitting NF to request and review these assessnents as part of the
admi ssion, MDS, and care planning processes.

12.1.8 Time Limt Level Il Determnation Is Effective

The PASRR Level |1 assessment and findings are effective until there is a substantial change
in the applicant’s or resident’s:

a) M nental health condition; or

b) MDD functioning status or nedical condition.

For PAS-M, however, the | PAS assessnent and deternination finding is:

a) only effective for ninety (90) days from the date of the PAS 4B Notice of
Det ermi nation; and

b) nmust be updated or redone when an individual is not adnitted to a NF within ninety
(90) days of the PAS 4B issuance. (See Chapter 5.5.)

For PAS-MR/ DD, the Level |l assessnment and deternination are effective for one (1) year,
unl ess there has been a substantial change in functioning status or nedical condition.

VWhen the ninety (90) days has expired, the applicant or NF will contact the |IPAS agency to

update or conplete a new |PAS assessment and finding. For PASRR cases, the |PAS agency
will:
a) review whether there has been a significant change in nental and/or MR/ DD condition;
b) if no change, the I PAS agency will docunent its finding; and
1) indicate that the information contained in the Level Il is current to the
i ndi vidual 's condition on page 1 of the M Level Il; and
2) resubnmit the case record for a PASRR deternination; but
c) if there is a change, the |PAS agency will provide the information to the CVHC or D&E
Team which will decide:
1) whether a new Level Il should be conpleted; or
2) whether sections of the Level Il should be updated; or
3) that another Level Il is not needed and whether to:
i) i ssue an | nappropriate Referral formor letter/statenment; or
ii) have the |PAS agency update the original PASRR'M Level 11 assessnent by
certifying, "No change" or "Remains Sane," wth the reviewer's initials,
affiliation, and date of certification promnently entered at the top of the first
page.
VWhen a new Level |l is required, the I PAS agency will make a clear notation on page 1 of the
new Level Il showing that this is a reassessment and the reason for it.
For RR, the Level |l assessment and deternmination remain effective until the individual,

M and/or MR/ DD, has a significant change in nmental status and/or MR/ DD condition. (Also
see Chapter 14 of this Mnual.)

12.2 APPEALS, RECONSI DERATI ONS, AND JUDI Cl AL REVI EW
An individual has the right to:
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a) "appeal " an adverse action and request a fair hearing when he/she disagrees with the PASRR
det erni nati on; and/or

b) request a "reconsideration" of an adverse finding when there is docunentation pertinent to
the reason for the denial which was not previously subnitted.

Reconsi deration using additional documentation follows a process sinlar to that for the
original decision and can be processed nore quickly than an appeal. An appeal, however, is a
separate, formal process which usually requires nore tine. An appeal reviews whether the
deterni nati on was correct based on the docunentation subnitted.

12. 2.1 Reconsi deration

An individual may request “reconsideration” of an adverse finding:

a) using pertinent case docunentation, not previously submtted, provided after the final
det ermi nati on;

b) submitted by the applicant or the NF and/or attending physician acting on behalf of the
i ndi vi dual ;

c) requested as soon as the additional docunentation is identified, but no later than
within thirty (30) days of the effective date of the determination.

VWen there is docunentation, it my be advisable to request both an appeal and
reconsi deration at the sane tinme, due to the 30-day time constraint for filing an appeal
request. Reconsideration does not replace the appeal s process, but nmay enhance it.

VWhen reconsideration upholds the original adverse finding, an appeal wll already be in
process and time is not |ost. If, however, the reconsideration reverses the original
determ nation, the Hearing and Appeals Section will be notified to cancel the appeal.

Reconsi deration is requested:
a) for M: through the | PAS agency for need for NF level of services (Level of Care)
i ssues; and
by for M DD: through the BDDS Field Ofice for issues involving specialized services;
c) by resubnitting:
1) the entire original |PAS case record,
2) with new docunmentation clearly flagged,;
3) to the State PASRR Unit;
d) clearly marked as a "Request for |PAS/ PASRR Deterninati on Reconsideration."

12.2.2 Appeal s

Information on filing an appeal is printed on all determination notices for PAS and RR
a) for PAS, it is on both the front and back of the PAS 4B form (Appendi x P); and

b) for RR it is in the body of the RR Determ nation Letters (Appendix HH).

The appeal request wll be submitted wthin thirty (30) days of the date of the
determi nation notice.

An appeal is requested:
a) by sending a letter:
1) wth the individual's signature;
2) to the Indiana Fanily and Social Services Administration, Division of Fanily and
Children, Hearings and Appeals, 402 W Wishington Street, Room W 392, |Indianapolis,
I ndi ana 46204;
b) contai ning:
1) the individual's address and a tel ephone number where he or she can be contacted; and
2) a copy of the notice with the adverse action bei ng appeal ed.
If the individual is unable to wite the letter himherself, someone nmay provide assistance
in requesting the appeal .

The Division of Family and Children will notify the individual and the |PAS agency which
i ssued the determination in witing of the date, tine, and place for the hearing. Wen the
i ndi vidual has been admitted to a NF in another |PAS agency’s area, the | PAS agency with the
case record will forward it to the NF's local I|PAS agency for representation at the
heari ng.
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Prior to, or at the hearing, the individual or his representative has the right to exam ne
the entire contents of the case record.

12.2.3 Representati on At Appeal Hearings

The individual may represent himherself at the hearing or authorize a representative such
as an attorney, a relative, a friend, or other spokesman to do so. At the hearing, there is
a full opportunity to bring w tnesses, establish all pertinent facts and circunstances,
advance any arguments w thout interference, and question and refute any testinobny or
evi dence presented.

For PAS:

a) the | PAS Agency which has the conplete case file will provide case docunmentation,
clarification, and evidence needed upon request of the State PASRR program for
preparation of testinmony for PASRR appeal hearings; or

b) if the applicant has entered a NF in another |PAS agency’s catchnent area:

1) theoriginal IPAS agency will forward a copy of all case documents to the NF's
local IPAS agency; and

2) the second | PAS agency will provide representation at the hearing;

c) the local OFC Ofice will act as agent of the Medicaid program representing the PASRR
finding at the hearing and

d) OWP, the State PASRR program the BDDS Field O fice and/or the D& Team mmy also
provide witten testinony for the appeal hearing.

For RR

a) the local OFC Ofice will act as agent of the Medicaid program representing the State
PASRR det ermi nation at the hearing;

b) additional docunentation or information may be presented to the State PASRR program
1) by the CVHC for support or clarification of the PASRR'M determ nation; and
2) by the D& Team to address the PASRR/ MR/ DD determ nati on.

12.2. 4 Judi ci al Revi ew
After exhausting all adnministrative remedies, the individual rmay obtain judicial review
Information on how to obtain judicial review will be provided to the individual as part of

t he appeal determination notice.

12. 3 CASE RECCRDS

12.3.1 Availability of Level I to Physicians, Hospital s, and
| ndi vi dual s
The PASRR Level |l assessnent and determnation are available to the applicant’s or

resident’s attending physician, the discharging hospital for an individual who has been
hospitalized, and the applicant or resident, the guardian or health care representative.

Rel ease of PASRR Level |1 assessnents and notices of determination to attending physicians
and staff of discharging hospitals is authorized under Federal Regulations 42 CFR 483.128(1)
and 42 CFR 483.130(k). A separate release of information from the patient is not required
for pertinent requests.

Attendi ng Physician: An "attending" physician is considered to be that physician who has
primary responsibility for the nedical care of the individual.

Di scharging Hospital: The "discharging" hospital is that hospital which provided acute
i npatient care and in which the individual currently resides or from which he or she was
recently discharged.

Foll owi ng State review and deternination, the conplete PASRR Level Il case is sent:

a) to the NF for review and retention on the resident's NF chart for individual 's adnitted
to a NF, and

b) to the |PAS agency or BDDS Field Ofice which processed the Level |l case for
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i ndi viduals who are not admtted to a NF.

These docunents are available to the attendi ng physician and di scharging hospital for review

and/ or copyi ng, upon request

a) at the adnmitting NF; or

b) for individuals who are not admitted to a NF, at the | PAS Agency or BDDS Field Services
O fice which processed the Level Il case.

The NF has the responsibility to:

a) make the Level |l evaluation and determ nation part of the Resident Assessnment/M ni num
Data Set (RA/MDS) and care planni ng/ case conferencing process; and
b) provide the Level |l evaluation and determination information to the individual or

resi dent and his or her |egal representative for RR

For PAS, the IPAS agency will provide to the individual or resident and his or her |egal
representative this information with a copy of the Level |l case materials, as appropriate,
with the results of the PASRR Level || assessnent and deternination.

12.3.2 Confidentiality of Case Records
Al'l authorized entities with access to | PAS/PASRR case records nmust maintain confidentiality
following all pertinent state and federal |aws and regul ations.

12.3.3 Disposition of Case Records

At the conclusion of the PASRR determi nation, the appropriate entity nust assure that the
entire case record packet on which the PASRR determination is based is sent to the
appropriate NF.

VWen the case record is faxed, the State PASRR Unit will send only a copy of the final
det ermi nati on:

a) PAS 4B form to the appropriate | PAS Agency; and

b) RR deternmination letter, to the CVHC or D& Teaml for RR

for inclusion in the agencies' case file. The D&E Team will forward a copy to the BDDS
Field Ofice.

NOTE: The State PASRR Unit does not retain a copy of the case record. The |PAS agency,
CVHC, or D&E Teani BDDS Field O fice keeps a copy on file.

For YRR or situations where the original case documents are mailed instead of faxed to the
State PASRR Unit, the State PASRR Unit will:

a) fax the deternmination to the | PAS agency, CVHC or D&E Team  and

b) directly mail the original case record to the indicated NF.

Upon receipt of the determination, the |ocal agency wll:
a) put the deternmination with the case record;

b) rmake a copy for the agency’'s file; and

c) send the entire case record to the applicable NF.

The NF nust assure that:

a) the case record and deternination are retained on the client's active chart; and

b) if the resident transfers to another NF, a copy of the entire Level Il case record is
provided to the new NF prior to, but no later than, the tine of NF transfer.

The receiving NF must review all pertinent docunments addressing a resident's condition,

i ncluding the PASRR Level |1, when deternining whether the NF can neet the patient's needs.

12. 3.4 Retention of Case Records

The | PAS Agency, CMHC, BDDS Field O fice and D& Team nust retain |egible copies of all case
docunents pertinent to the PAS and/or RR portions for which they are responsible for a
period of at least three (3) years fromthe date of nobst recent case action. For all PASRR
cases, the signature date of the designated determ nation authority wll be the
determ nation date. (Al so see Chapter 5.8.)

If a reconsideration or appeal is processed, the npst recent signature date of the
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desi gnated deternination authority will be used.

This documentation provides support for future audit purposes. Copies of these materials
must be nade available to OWP, the State PASRR Unit, and state or federal surveyors or
audi tors upon request. As needed, copies of case documentation nust be available for appeal
hearings or audit purposes.
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CHAPTER 13

“PAS" PORTI ON OF PASRR

PAS is the process used for new admissions only. (Transfers and readnissions are part of the
RR process.) “"New admi ssion" also includes those situations wherein an individual 1is
di scharged froma NF to a comrunity living arrangenment and later needs to be readmitted to a
NF.

NOTE: To avoid confusion with the "PAS' part of PASRR Indiana's
programis referred to as "I PAS" throughout this Mnual.

PreAdm ssion Screening

13.1 ADM SSI ON REQUI REMENTS

Effective January |, 1989, federal regulations prohibit NFs participating in Medicaid from
admtting or retaining any i ndi vi dual with nment al illness and/ or nment al

retardation/devel opnental disability who:

a) should have been assessed under PASRR, but was not; or

b) was assessed and determ ned to be inappropriate for NF placenent.

I ndiana's PAS program provides part of the PASRR Level Il assessnent. I ndi vi dual s may be

admitted to a NF when:

a) | PAS program requirenents including the PASRR Level |1
conpleted PRIOR to NF adni ssion; or

b) the applicant qualifies under one of the conditions listed in this Chapter for
adnmi ssion, pending conpletion of the PASRR Level |1 process.

assessnment and determ nation are

t enporary

NF admi ssion should begin as soon as possible to allow as nuch time as possible
In particular, hospital units must identify and

Pl anning for
for the necessary screenings and assessnents.

prepare those individuals who are at risk of NF placenment early in the inpatient stay. To wait
until discharge is imminent is to risk delay of discharge and pl acenment.
TYPES OF ADM SSI ON UNDER PASRR (Chapter 13)
Conpl ete Level
|
Conpl ete Application
for Long-Term Care
Servi ces
Conpl ete | PAS  Sui ci dal Level 11 Level |1 Deferred: Tenporary
and/ or PASRR I deation Excl usi ons: 1. Depr essi on Adm ssi on under
Assessment and/ or Danger 1. Denenti a Screen Cat egori cal
and to Self or (See Chapter (See Chapter Det er mi nati ons:
Det erm nati on O hers 13. 4) 2.5.3) 1. Respite
PRIOR to NF 2. Exenpt ed 2. Deliriumor 2. APS
Adni ssi on Level 11 Hospi t al Ot her Severe (See Chapter
(See Chapter al ways Di schar ge Medi cal 13.6.1 and
13.2) required, (See Chapter Condi ti on 13.6.2)
unless 13.5.1) (\Seee€paptebl 23t 8) noni tor and
di agnosi s of refer for Level Il if:
primary 1. depressi on continues ; or
denentia 2. severe medi cal condition
(See Chapt er i nproves enough to
13.4. 4) participate in Level Il
| PAS AND PASRR PROGRAMS (Chapter 13)
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I PAS ana rAS 01 FPASKK KK OT PFPASKK
Initial Contact Applies to:
at NF, Hospital, 1. Resi dent of NF; or
Communi ty, AAA 2. I npati ent Hospital
O her Acut e- Care Bed

Adm tted from NF
Referral to AAA

Needs Level No Level |1
11 Need
Private Medi cai d Needs
Pay: Reci pi ent, PAS/ PASRR Pri Level Hospit al Ma
No Level 11 Applicant, or WII Level 11 rior Leve spita y
Ive No L | Il Conpl etes Readmit
Apply: eve Conpl et ed: Level Il Directly
I May Readmi t (M to NF
to NF with Oly):
AAA Makes OWPP Makes new Level Send To:
Fi nal Fi nal Il after
Determination Determnation Readmi ssi on
(Not e:
Deni al s Sent Refer for Level 1] NF wil |
to OVPP) to: For war d
CMHC for M to:
D&E Team f or
MR/ DD or M/ M~/ DD
St at e PASRR
Unit Makes
Send PAS RR Fi nal
to AAA Det er mi nati on
Fi nal
Det er mi nati on
NF Pl acenent |s Denied For:
NF Pl acenent . No Need for NF Level of
I's _ Servi ces
Appropriate . Needs Speci alized Services
Not Avail able in NF
Avai | abl e Community/ | n-Hone
Services to Meet Needs
Deni al s May Request:
Reconsi der ati on; and/ or
Fair Hearing Through Medicaid
Appeal s Process
13.2 LEVEL |: | DENTI FI CATI ON SCREEN
A Medicaid-certified NF is prohibited fromadnmitting any new resident wi thout conpletion of the
PASRR Level |: ldentification Screen PRIOR to adnission. (See Appendix U.)
NOTE: EVERY conpl eted Application for Long-Term Care Services form (PAS Application form nust
have an appropriately conpleted Level | formattached prior to subm ssion to the PAS Agency.
13.2.1 Level I: Purpose and Conpl etion
The Level |: Identification Screen consists of eight (8) questions designed to identify

whet her an applicant has, or is suspected of having, a condition of M and/or MY DD. All
ei ght questions should be carefully read and answer ed.
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The Level | formis used as:

a) the primary identifier of need for Level Il assessnent;

b) the certification of tenporary NF adm ssion under Exenpted Hospital Discharge (mniddle of
the form; and

c) the Certification of Need for Level Il (bottomof the form.

The Level | may be conpl eted by any professional individual who:

a) has sufficient know edge of the applicant and his condition to be able to answer the
ei ght questi ons;

b) will sign the Level | screening form giving title/position and the date of conpletion;
and

c) wll check the box beneath the signature which designates the person's position.

If a hospital discharge planner or NF staff nenber conpletes the Level |, the nane of the

hospital or NF with which the person is affiliated should be entered.

The Level | Decision-Mking Protocol (see Appendix F) and the Screen for Depression (see
Appendi x V) are tools to provide guidance in making this decision.

the Level | should be conpleted PRIOR to application for I PAS In order to decide whether an
applicant can refuse to participate in |PAS. If the Level Il is required, the applicant
must NOT check "refuse to participate" on the LTC application form and be admitted to a
Medi cai d-certified NF, even under the PAS penalty.

13.2.2 Oher Indicators

The following identifiers of need for Level Il assessment may al so apply:

a) recent suicidal and/or hom cidal ideation; and/or

b) recent or current residence in a state psychiatric hospital or MDD facility (including
I ndi ana or any other state), regardl ess of known diagnosis (including denentia); and/or

c) currently receiving services froma CVHC for a serious nmental illness (M) condition, as
defined by the PASRR/ M program or froma provider of MR DD services; and/or

d) other docunentation, such as a hospital discharge summary, 450B form etc.

Information may either supplement or contradict the information on the Level 1. The |PAS
agency shoul d:

a) investigate and reconcil e any discrepancies;

b) note the findings on the Level | formand explain it in the case record; and

c) immediately initiate the Level |l assessnent.

VWhenever the | PAS agency decides that Level Il is or is not required contrary to responses
on the Level |, the reason nust be clearly and thoroughly docunented in the case record.

NOTE: At any point that it is identified that an individual requires PASRR Level 1]

assessment but has not had one, regardl ess of the responses on the Level | or prior findings
(such as a prior PAS 4B), the PASRR Level |l assessnent nust be conpleted. (Al'so see
Chapter 12.)

13.2.3 Certification of Need for Level II
For all new adni ssions the | PAS agency, acting as an entity independent of the NF, mnust:
a) review EVERY conmpleted Level | form
b) determ ne the need for further assessnment under Level I1;

c) certify the need for Level Il assessment with either "yes" or "no" that Level Il is or
i s not needed;
d) enter its certification on the bottomof the Level | form and
e) retain a copy as part of the permanent record.
13.2.4 Notice To Applicant/ Resi dent
First time positive results which indicate a need for Level Il require witten notice to the
applicant, or his or her legal representative that referral wll be made for Level 11

assessnent .
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For PAS, the | PAS agency will issue a witten notice that:

a) the applicant has been identified as having, or is suspected of having, a condition of
M and/or MR/ DD; and

b) is being referred to the State M or MYDD authority for Level |l assessment. (See
Appendi x X.) for the format to be used.)

For RR, the NF will provide the witten notice to a resident (who has been identified for

the first tine for a referral for Level |l assessnent), his/her |egal guardian and/or | egal

representative, that:

a) the resident has been identified for Level Il assessnment based on a suspected condition
of M and/or MR DD; and

b) is being referred to the State M or MR/ DD authority.

13.2.5 Referral for Level Il Assessnent
Level Il Mental Health Assessnent is conpleted by the:
a) Community Mental Health Center (CVHC) for individuals with a M condition; and
b) Diagnostic and Eval uation (D&E) Team for individuals wth:
1) a condition of MR DD; or
2) a dual diagnosis of M and MVR' DD (M/MR/ DD). See Chapter 13.2.1.

Referral for Level Il is made:

a) for PAS, by the local | PAS Agency to the CMHC or D&E Team as appropriate; or

b) for RR, by the NF directly to the CVHC or D&E Team for Significant-Change RR See
Chapter 12.

For residents of a State psychiatric hospital, the responsible staff person of the hospital
will:
a) coordinate the proposed transfer to a NF with the designated gatekeeper CMHC,
b) obtain a letter from the gatekeeper CVHC stating whether there is concurrence with the
proposed NF transfer;
c) initiate contact with the | PAS agency with the request for |PAS assessnent, including:
1) the name, address, and other information on the appropriate gatekeeper CVHC, and
2) the following conpleted forns or certifications:
i) Level | form
ii) Application for Long-Term care Services;
iii) Certification letter by the designated CVHC gat ekeeper; and
iv) Form 450B Sections |-111, Physician Certification of Need for Long-Term Care
Servi ces.
The | PAS agency serving the area of the hospital will make referral for PASRR'M Level 11
assessnment to the designated CVHC gat ekeeper. Also see Chapters 10.5.5.

13. 2. 6 PAS Assessnent Termnation Prior to PASRR'M Level |1 Referral
VWhen PAS deternines that an applicant with M:
a) does not to neet the need for NF services criteria; and
b) State PASRR Unit, after conferring with the | PAS agency, concurs;
t he PAS/ PASRR process nmay be terminated prior to CVMHC Level Il referral.

VWhen submitting a PAS case packet to the State PASRR office for the denial deternination,
the reason for non-referral for PASRRYM Level Il nust be clearly documented on the PAS 4A
formor in a cover letter.

NOTE: This does not apply for individuals with a condition of MDD and/or M/MY DD. Also,

RR Level Il nust be conpleted and a determination made under both NF LOC and Level |11
assessment .

13.2.7 Routing and Retention of Level |

After conpletion, the Level | formwll be routed as foll ows:
a) for PAS, the NF or entity conpleting the Level | nust:
1) attached the Level | formto the Application formand other required docurmentation,;

2) i mediately send a copy of the Level | together with the PAS Application to the PAS
Agency which serves its area; and
3) retain a copy, with the Application form on the resident’s chart.
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NOTE: The Level | and PAS Application nust be sent to the PAS Agency for all applicants
i ncluding those who do not agree to participate and do not require Level |l, but who are
adnmitted to the NF under PAS penalty, within five (5) days of conpletion.

b) for RR, the NF is no longer required to conplete Level |I form but may voluntarily use
it as atool to identify residents with M.

NOTE: RR referral is now based on the MDS for Significant-Change RR or on CVHC or D&E Team

tracking for YRR See Chapter 12.

For transfers between NFs, the transferring NF nmust provide a copy of the Level | and
Application fornms to the receiving NF.

13.3 LEVEL Il DEFERRAL DUE TO MEDI CAL CONDI TI ON( S)

Level Il assessnment may be deferred:

a) when an individual is unable to participate due to a condition of severe nedical illness
(such as delirium a comatose state, recent traumatic head injury);

b) which makes it inpossible for the individual to participate actively in the Level 11

The PASRR Level Il will only be deferred until the individual's condition inproves enough for a

Level Il to be conpl eted.

13. 3.1 PAS Cases
For PAS cases, the | PAS agency:

a) will gather sufficient information and/or documentation to ascertain that a severe
medi cal condition described above appli es;

b) i medi ately contact the CVHC or BDDS Ofice to review pertinent information and receive
a concurrence of whether the Level |l may be deferred;

c) record a narrative explanation in the case record; and
d) specify the decision on the PAS 4A prior to subnmission of the case to the State PASRR
Unit final determ nation.

13. 3.2 RR Cases
For RR cases, the CWVHC or BDDS Office will:

a) gat her sufficient information and/or docunentation to deci de whether Level |l should be
deferred; and
b) if the Level Il should be deferred, the finding will be recorded on the Inappropriate

Referral formprior to subm ssion to the State PASRR'M Unit.
13.3.3 State PASRR Unit Action
The State PASRR Unit will:
a) enter the decision on the PAS 4B or the PASRR RR Deternination; and

b) include a caveat stating the NF's responsibility to:
1) nonitor the individual’'s condition; and
2) make a referral for Level Il when the individual’'s condition sufficiently inproves.

13. 4 PASRR/ M DEMENTI A EXCLUSI ON

The PASRR/M Denentia Exclusion only applies when an individual

a) would require Level Il due to a condition of serious M; but

b) has a condition of denentia (including Al zheinmer's Disease and related conditions) which is
of a degree of severity which is primary over the serious M; and

c) does NOT have any condition of MR DD.

NOTE: It is inmportant to understand that the Denentia Exclusion can only be applied to
PASRR/ M . Persons who are MR'DD or dually diagnosed as M/MRY DD do not qualify for this
exclusion and nust be assessed under Level 11.

In order to apply the Denentia Exclusion, the eval uator nust:

a) consider all applicable diagnoses of the individual (not linited to those diagnoses
specific to a particular crisis or hospitalization);

b) differentiate the I evel of severity of the denmentia and that of the M condition; and

c) ascertain which is primary/principle.

Generally, levels of denentia are divided into "mld, noderate, and severe." A mld denentia

for exanple, would not supersede a condition of schizophrenia whereas a severe denmentia may be

found to be primary over the schizophrenia.
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NOTE: For PASRR program purposes, “diagnosis” refers to the individual's overall nmental and
physical condition. Ranking of diagnoses as primary/principle, secondary, and so forth should
be nmade in this context. Listings of diagnoses nust be current to the date of the
docunentation. The “date of onset” will help establish the rank of a conditions or diagnosis.
13.4.1 Level | Form and Denentia Exclusion
To apply the Dementia Exclusion, Question #1 on the Level | nust be answered accurately
(See Appendices F and U.) Question #1 is actually a three-part question
a) “Does the individual have a docunentable diagnosis of senile or presenile denentia
(including Al zheiner's Disease or related disorder) based on criteria in DSMIII-R [or
current DSM ..
b) “.without a concurrent primary diagnosis of a major nental illness or..
c) “.fwithout] a diagnosis of nental retardation or devel opmental disability?” (Words in

brackets were added for clarification.)
Question #1 can only be checked “Yes” when all three conditions are net.

The following criteria then applies:

a) Question #1 is "Yes" and all other answers are "No:" neither Level 11 or denentia
docunent ation are required; or

b) Question #1 is “Yes” and any Question #2-#5 is also “Yes:” the denentia exclusion
applies and Level 1l is not required and the NF must docunent the denentia. (See

Appendi x for the Denentia Assessnent Checklist form)
c)
CAUTI ON: Do not answer "Yes" for Question # when there is also a diagnosis of nental
illness which is primary/principal over the diagnosis of dementia.

13. 4.2 Denentia Docunentation

When the denentia exclusion applies:

a) PASRR'M Level Il rmust not be conpleted; and

b) the NF nust docunent the diagnosis of dementia on the NF active chart.

The content of the dementia docunmentation nmust be sufficient to:

a) reduce or elimnate the possibility of a nisdiagnosis of denentia resulting from a
confusi on between nmental illness and dementia; AND

b) assure that conditions which mnmc denmentia have been considered and rul ed out; AND

c) provide reasonabl e evidence of the denmentia condition.

NOTE: FOR FEDERAL PASRR PURPOSES, THE PHYSI CI AN'S SI GNATURE W TH THE DI AGNOSI S ALONE |'S NOT
ENOUGH TO DOCUMENT THE DEMENTI A DI AGNOSI S.

Denmenti a docunentation shoul d:
a) apply denmentia criteria of the current DSM
b) be based on a good mental status exani nation;

c) identify the type of testing or assessnent done;

d) specify the date of the testing and/or assessnent;

e) include a good physical and history;

f) rul e out other conditions which nmay mnmic denmentia or cause treatable denentia

g) summarize the results, including a stated concl usion

h) have a dated signature and the affiliation of the person who performed the assessnent;
and

i) be dated and signed by the individual’'s physician

The "Dementia Assessnent Checklist" form (see Appendix Y) is an optional form devel oped to
assist NFs with the dementia documentation requirenent. Sections #1 through #5 include areas
whi ch need to be addressed, at a mininum in any docunentation of denentia.

O her fornms of docunentation nmay be used instead, including, but not limted to, the
fol | owi ng:
a) the findings of a thorough nental status examination focusing especially on cognitive
functioning, supported by a thorough history and physical exanination;
b) physician's examination and witten nmedical history established over a long period of
time showi ng progressive deterioration, that dementia is the nost likely diagnosis, and
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that other conditions which may minic dementia have been considered and ruled out.; (A
conplete and identifiable summary of the record which addresses these facts would
suffice.)

c) al though not sufficient by thenselves, the interpretation of the results of other

testing such as CT Scan, EEG MR, etc. may be included and nust reflect the organicity
of the condition and show denentia; or
d) only as a last resort, when it is unclear whether M or denentia is predom nant, may a

Level 11 assessnment be done.
NOTE: When Level Il is done, it nust be reviewed and certified by the State PASRR Unit
before it can be used to admt an individual or as an exclusion from future Level 11
assessnent.

13. 4.3 Use and Retention of Denentia Docunentation
Do not refer for Level Il to docunment dementia. Whenever applicable, the Denmentia Exclusion
nmust be used. It is the responsibility of the NF to:
a) obtain the docunentation;
b) retain it on the resident's chart; and
c) provide a copy of it:
1) when state or federal auditors request it; and
2) to a new NF when the resident transfers.

Unl ess the denentia is a tenmporary condition and has inproved, all future Level | screenings
for the resident should reflect the denentia exclusion. The NF should wite on each Leve
l: "Denmentia documentation attached," or "...in chart," or "...on file," etc. The NF
should clearly tag or mark the denentia docunentation for easy identification during audits.

13.4.4 Suicidal ldeation and/or Danger to Self or Ohers

Only individuals who qualify under the dementia exclusion are excluded from the Level 11
assessnment requirenent when there is a threat of suicidal ideation and/or danger to self or
others. It is the responsibility of the NF to review and understand the individual's needs
and to ascertain whether the NF can meet those needs wi thout danger to the resident, other
NF residents and NF staff.

However, when the |PAS agency is aware that suicidal ideation or threats may exist, it
shoul d:
a) enter a caveat in the section of the Application form certifying authorization for

t emporary adni ssion; and
b) enter the caveat on the PAS Forns 4A and 4B, to docunent and alert the NF that:
“Applicant's behavior of (specify behavior) may present danger to self and/or others.
The admitting NF nmust assure the safety of the applicant, all other residents, and the
NF staff."

13.5 TEMPORARY NF ADM SSI ON

An individual may be adnmitted for a short, tenporary stay in the NF under

a) the "Exenpted Hospital Discharge" provision; or

b) one of the two (2) determ nation categories listed below for "Respite Care" and "Adult
Protective Services."

NOTE: The only “energency” adm ssion under PASRR is use of the APS Categorical Determ nation

The | PAS agency nust assure that the case record and PAS 4A formclearly descri bes:

a) the type of PASRR categorical determination or hospital exenption used for adm ssion,
i ncl udi ng applicabl e dates;

b) requests for extension of an approved tenporary authorization, including the reason for
extension and the applicable tinme period;

c) requests for a change of an approved tenmporary period to a long-term placenment, including

the change in condition or other reason that permanent placenment is now needed and
appl i cabl e extension dates, when appropriate;

d) changes in status from IPAS-Only to PASRR, including circumstances and type of tenporary
aut horization originally given; and

e) admi ssions wi thout tenporary placement authorization or final determ nation which have
incurred an | PAS Class A infraction

file://IC:\Documents and Settings\thughes\Local Settings\Temp\~hh2898.htm 2712007



Chapter 0-TM & Intro. Page 129 of 159

The appropriate form(s) must be enclosed and the dates of authorized tenporary adm ssion
clearly shown.

Si nce avail able short-term authorizations may not be sufficient to nmeet the individual’'s needs,
but long-term placenent is not needed or sought, the |IPAS agency can conplete the assessnent
requesting approval for the anticipated additional tine needed. An approval for placenent nay
be requested, for exanple, for an additional 3-nmonths, 6-nonths or other identified linit.

13.5.1 Exclusion: "Exenpted Hospital D scharge"
PASRR does not allow the |PAS-Only category of “Direct from Hospital” admi ssion. The only

al l owabl e NF admission from a hospital acute care bed prior to conpletion of full PASRR
Level Il assessnent and deternmination is via the “Exenpted Hospital D scharge” provision
Definition
An individual may be exenmpted PASRR Level 11 for NF admission if the follow ng
conditions are net:
a) NF adnmission directly follows nedical treatnent in an acute-care non-psychiatric

hospi tal bed; and
b) NF services are needed for the same condition for which the individual received acute
hospital care; and

c) less than 30 days of NF care is required, as certified by the attendi ng physi ci an.

NOTE: Not all conval escent care stays from hospitals wll be able to fit the
prerequisite of less than 30 days duration to recuperate. For those persons, the
conplete Level Il assessment nust be conpleted PRIOR to NF adm ssion. Feder a

interpretative guidelines give the exanple of a hip fracture which would normally need
nore than 30 days to inprove and warn NFs to be careful of such adm ssions.

Medicaid will not reinburse for inappropriate use of the "Exenpted Hospital Discharge"

exclusion. Such inappropriate use will be noted on the PASRR final determination form
Process

PASRR Level | form Section V - Part A (Appendix S) is used to record the "Exenpted

Hospital Discharge." The following criteria apply:

a) Section IV of the Level | must be conpl eted;

b) Section V nmust be conpleted and signed by the physician, prior to NF adni ssion;

c) the Application for Long-Term Care Services (Appendix L) nust be conpleted (either at
the hospital or admitting NF) and attached to the Level |

d) the NF must retain a copy; and

e) both completed fornms nmust be inmediately sent to the | PAS agency.

The NF should al so determ ne the presenting reason for the hospital stay and record it on

the Level | form

The PAS Agency nust:

a) reviewthe information;

b) certify the need for Level Il referral on the bottomof the Level |; and

c) provide a copy of the certified Level | to the NF for its records and submission to
OWPP when Medi cai d rei mbursenent approval is sought.

13.5.2 Longer Stay Requested
When a longer stay is required for conval escence, the NF nust:
a) make a referral for a PASRR Level |l before the expiration of the 30-day period;
b) send a witten explanation of the reason for continued stay directly to the PAS Agency
cl early explaining:
1) the reason the continued stay is needed including why the person did not conval esce
within the expected tinme frame; AND
2) the anticipated length of additional tine needed (e.g.: 30 days, 60 days, long-tern
pl acenent).

The | PAS agency nust:
a) include the letter in the PAS case record,;
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b) clearly record on the PAS Form 4A the original adm ssion dates and the extension date;

c) provide a copy of the extension to the NF and applicant; and

d) conplete the full |PAS/ PASRR assessnment in sufficient tine so that the State PASRR
Unit can issue the determination within 40 cal endar days of the NF adni ssion.

13.6 CATEGORI CAL DETERM NATI ONS FOR SHORT- TERM STAYS

Indiana’s PASRR only allows for two (2) categories of short-term tenporary NF stay:

a) Respite; and

b) APS 7-Day.

Al though the nanes are the sane, there are significant differences between the |IPAS and the
PASRR ver si ons.

It is noted that these are not exclusions from PASRR, but are deterninations that certain PASRR
requirements for tenporary adnission are net. PASRR Level 11 is only delayed. If an
i ndi vi dual needs |onger NF placenment than the authorized tine, the Level Il nust be conpleted
within the specified tinme frame.

13.6.1 "PASRR Respite"

An individual may be tenporarily adnitted to a NF:

a) from hone;

b) for a short-termrespite care stay not to exceed thirty (30) cal endar days per quarter;

c) with a break of at least thirty (30) days between stays of fifteen (15) or nore
consecutive days of respite care; and

d) with an expressed intention of leaving the NF by the expiration of the approved tine

peri od.
Definition
Respite care is:
a) defined as a tenporary or periodic service provided to a functionally inpaired

i ndi vidual for the purpose of relieving the regul ar caregiver;
b) applies to individuals who:
1) have a caregiver; and
2) originate froma non-institutional, community-based setting, including foster care
hores.
Respite care is not allowed for persons coming from an institution such as a hospital,
NF, large ICFH/ MR, or small MR/ DD group hone.

Process
The NF nust provide sufficient information for the PAS Agency to nmake a decision that the
applicant qualifies for tenporary placenent under this provision.

Respite Care stays nmy:

a) only be authorized by the PAS Agency;

b) PRIOR to the NF adm ssion;

c) on PASRR Form 2A-Section V, Part B (see Appendix W.

The PAS Agency shoul d:

a) send a copy of the PAS Agency's authorization on the appropriate formto the NF to
retain on the individual's chart; and

b) issue form PAS 4B, specifying the type of adm ssion and applicabl e dates.

For Medicaid eligible applicants, the NF will attach a copy of form PAS 4B to it’'s
rei mbursenment request.

13.6.2 "PASRR APS (7-Day)"

An endangered adult who requires Level 11:
may be adnmitted tenporarily to a NF;

. from home or a non-institutional, comunity-based setting, including foster care hones

’ (not applicable for persons coming from an institution such as a hospital, NF, large

|CF/ MR, or small MR/ DD group hone);
after being referred to Adult Protective Services (APS) and determined to be an
endangered adult under APS gui deli nes;
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for a period not to exceed seven (7) cal endar days whil e:
1) the assessnent (including the Level 11) and determ nation are made; and/or
2) alternative living arrangenents are made.

NOTE: The only "energency" admission to a NF under PASRR is under the APS Categorical
Det er mi nati on.

Definition
An endangered adult is:
* an individual, at |east eighteen (18) years of age;

* who is harned or threatened with harm as a result of neglect, battery or
exploitation. (See definition in Appendix B of this Manual.)

Process
The NF nust:
a) must cooperate to provide sufficient information about the individual and the

situation for the IPAS Agency to make a determination of whether PASRR APS
requi rements are net; and

b) imediately send the Level | and Long-Term Care Services Application (PAS
Application) to the | PAS Agency.

The | PAS agency:

* is the only entity that can authorize PASRR APS adni ssi on

* will make a decision of whether the applicant qualifies for placenment under the APS
provi si on;

* obtain the co-signature of the APS Investigator which attests to the individual's

status as an "endangered adult" on PASRR Form 2A, Section V, Part B; (The APS
I nvesti gator cannot authorize NF admi ssion.)

* sign PASRR Form 2A, Section V, Part B to authorize tenporary admn ssion

* send a copy to the NF to retain on the individual's chart;

* conduct the entire | PAS/ PASRR assessnent within seven (7) days of referral; and

* include a copy of the authorization in the PASRR case record subnmitted to the State.

13. 6. 3 CCRC 5- Day

The individual using the 5-day stay must be a current resident of the same CCRC in which

the transfer is occurring. The Five-Day Transfer Wthin a CCRC cannot be used for

adnmi ssion of an individual froman outside living arrangenent. (See Chapter 3.5.)
Definition

A Continuing Care Retirenent Community (CCRC) is a self-contained, life-care nulti-Ileve

living arrangenment consisting of several settings intended to meet an individual’'s needs
at various stages of life. (See definition in Appendix B, page 3.)

The purpose of this advance categorical deternmination is to allow nedical treatnent for a
physical illness and/or to deternmine if hospitalization is necessary for that illness.

Process

The process for temporary CCRC 5-Day admission will follow the same guidelines and
requirements as those for IPAS. (See Chapter 3.5.1 to 3.5.3 for procedures.)

This tenporary admi ssion may not be used for the purpose of assessnent or treatnment of a
psychiatric disorder. At the tine of admission, there nust be an express intent of
| eaving the NF by the expiration of the approved time period (5-days).
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If the stay is to exceed the time period, the NF nust, no later than the fifth (5th) day
foll owi ng adm ssion:

a) take an IPAS Application formand Level |

b) imrediately send or fax the conpleted fornms to the | ocal |PAS agency; and

c) follow the IPAS process.

For purposes of PASRR, such referrals shall be considered preadmission screenings
(PAS/PASRR).

13.7 PAS/ PASRR Tl MELI NESS REQUI REMENT

Federal regulations require that a PASRR/ PAS determ nation must be made:

a) as quickly as possible; but

b) no later than within an annual average of seven (7) to nine (9) working days of the
referral of an individual by the PAS Agency to the CMHC or D&E Team conducting the Leve
.

However, it is evident that entities responsible for nmeeting this requirenment nust adhere to

tighter time frames in order to assure that the annual average is mmintained. The follow ng

criteria apply:

a) the CVHCs and D&E Teans nust conplete the assessment for PAS (and Significant - Change RR)
as soon as possible, but no later than six (6) working days to allow for subnission to
the State; and

b) PAS (and Significant-Change RR) cases nust be expedited as quickly as possible,
particularly for acute care hospitalized individuals, to avoid unnecessary delays
resulting in excessive costs.

The FSSA defines working days as days which are based on the annual holiday cal endar issued
from the Governor's Ofice, and the work week is defined as Mnday through Friday. In
cal cul ati ng average working days, the first day will be the first full working day follow ng
referral fromthe | PAS agency for PAS (or the NF for Significant-Change RR).
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CHAPTER 14
“RR’ PORTI ON OF PASRR

14.1 GENERAL

Federal regulations require that each resident of a NF with M and/or MY DD receive, at a
mnimm a Level Il RR at each significant change in nental health or MDD condition.
I ndi ana’ s PASRR program al so provides for yearly resident review for certain NF residents.

14.1.1 Types O RR

Resi dent Review (RR) is an evaluation and determ nation for NF residents who:

a) are suspected of having nental illness (M) and/or nental retardation/devel opnental
disability (M DD); and
b) have experienced a significant change in M and/or MR DD condition (Significant-

Change RR); or
c) are identified by the CVHC or D&E Team BDDS Office for yearly follow-along through a

prior Level |l assessnent (Yearly RR); or
d) are identified as requiring Level 11, but whose tinely assessnment was nissed (“M ssed
RR’) as:

1) “Mssed PAS;”
2) “Mssed YRR, " or
3) “Mssed Significant-Change RR

14.1.2 Determ ning Need for RR
Need for RR may be identified by:

a) the NF;

b) the hospital;

c) the CWHC or D&E Team BDDS Office; or
d) the Medicaid NF Audit Revi ew Team

Need for RR Level Il will be based on:

a) a finding of the prior Level Il that Yearly RR is required; or

b) a finding that PAS or RR Level Il was required, but was never conpleted; or

c) a significant change in nmental health or MDD condition identified by the MDS; or

d) a Medicaid NF Audit Team deternmination that a Level |l is needed.

NOTE: The Level I: Identification Screen formis only used for PAS. It is no |onger
required for RR Level II. It is optional for NF use to deternmine need for RR, and may be
voluntarily used to identify residents needing Level ||l assessnent.

If the Medicaid NF Audit Team determines that a RRis required in disagreement with a
NF's finding, the Medicaid NF Audit Teamwil | :

a) certify its decision, explaining the reason RRis needed on the Audit Wrksheet.; and
b) pronptly contact the CVHC or D& Teamto do a Level |1

The need for RR Level Il assessnment should be certified by:

a) the CVHC or BDDS Ofice on page 4 of the Level I1l: Mental Health Assessment for
future Yearly RR assessnents; or

b) the NF for significant-change in condition in its referral letter to the CVHC or BDDS
Ofice.

14. 1.3 CVHC and D&E Team Acti on

Upon receipt of a NF referral, the CVHC or D&E Team nust:

a) reviewall subnmitted materials; and

b) identify what kind of RRis being referred; and

c) make a deci sion regarding the individual's need for and appropriateness of a Level 11
assessment .

The CWMHC or D&E Team should resolve any questions, inconsistencies, or lack of

information in the NF referral by contacting the initiating NF.

The finding may be that:
a) RR Level Il is required (YRR Significant-Change, or “M ssed Level 11");
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b) RRis not required at this time; or
c) RR should be deferred due to a resident's inability to participate in the assessment.

VWhen it is decided that RRis not required or should be deferred:

a) the CWHC will docunent its decision on an M: |Inappropriate Referral form or
b) the D& Team wi || docunment it in witing on conpany |etterhead.
The conpleted M: | nappropriate Referral form or D& Team letter will explain the

circunstances related to the deferral decision.

Decisions to defer a RR Level Il should first consider:

a) the reported seriousness of the individual's mental health or M DD condition;
b) need for intervention

c) intensity of anticipated treatnent; and

d) provision and efficacy of interimnmental health and/or MR/ DD services.

VWen the Level 1l is deferred, the NF is responsible to nonitor the individual's
condition and make referral to the CVHC or D&E Team when the individual becones able to
participate in Level Il. The D& Teamwi |l informthe BDDS Ofice.

The CVHC or D&E Team will take action to conduct the necessary Level |l assessment and

forward it to the State.

PASRR Unit or BDDS Ofice for final determination within the following tinme frames.

14.1.4 NF Transfers and Readm ssions

Resi dents who are transferred between NFs, with or without a hospital stay, are subject

to RR  Prior to admission, the NF will need to assure that required PAS or RR Level 1|

assessnment was conpleted. As soon as it is deternined that:

a) the PAS was missed in that an individual has been a NF resident for nore than one (1)
year; and/or

b) the PAS 4B has al ready been issued;

c) the “Mssed PAS" requires a RR Level 11.

14.1. 4.1 Transfers
An "interfacility transfer" occurs when an individual is transferred fromone NF to
another NF, with or without an intervening hospital stay.

PRIOR to transfer, the admitting NF shoul d:
a) ensure that tinely PAS and/or PASRR assessment was conpleted, if required, in
t he di schargi ng NF;

b) obtain a copy of applicable and available docunentation, including but not
limted to:
1) the last Level | formand Application;
2) nost recent Level 11;
3) current medi cal i nformati on, certified Form 450B (Physician’s
Certification), nurse's notes and the nost recent MDS; and
c) preview all docunents, including the Level Il, for use in care planning for the

transferring resident and to assure that it accepts only those individuals whose
needs the NF can neet; and

d) review all records to ascertain whether the Level Il is current, i.e., whether
a significant change occurred in nental health or MYDD condition and the
required Level Il for this change in condition was conpl et ed.

The di schargi ng NF nust:

a) send to the new (admitting) NF originals or copies of the resident's
docunent ation, as applicable and avail abl e:
1) nost recent Level | and Application;
2) nost recent certified Form 450B, Physician’'s Certification;
3) nost recent PAS or RR Level Il and MDS reports;

4) PAS Form 4B; and
5) current nmedical information, including nurses’ notes; and
b) if there has been a change in condition which requires a RR, conplete a new
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Signi ficant-Change RR PRIOR to the transfer.

Fol | owi ng admni ssion, the new NF will ascertain:
a) if Yearly RRis required:
1) as noted in the service recomendati ons portion (page 4) of the M Level Il or

on the MR/DD Certification; and
2) if needed, notify the local CVHC or D&E Teani BDDS Office of each transfer from
anot her NF who requires Yearly RR; and/or
b) if Significant-Change RR was needed:
1) but not conpleted; and
2) notify the local CVHC or D& Team and submit the necessary docunents for Level
Il to be conpleted.

Need for Yearly RR should be noted on the resident's chart and flagged for quick
reference for requests fromthe Medicaid NF Audit Revi ew Team

14.1.4.2 Readm ssi ons from Hospital

An individual is a "readnission" if he or she:

a) has been receiving continuous nedical care in a NF prior to hospitalization;
and

b) is readmitted to a NF (the same or a different NF) from a hospital to which he
or she was transferred for the purpose of receiving care.

There is no limt to the type or length of hospital stay. (For purposes of |PAS

and PASRR, the Medicaid 15-day bed-hold is not applicable.)

Under PASRR, an individual’'s readm ssion to the sane or a different NF depends on:
a) the type of care provided in the acute care hospital bed; and

b) if PASRR Level Il is needed, whether a current Level 11 exists for the
i ndi vi dual .
NOTE: A PASRR Level 11 is considered “current” wuntil the individual has a

significant change in nental health or MY DD condition, as applicable.

14.1.4.2.1 Prior PAS or RR Level 1|1

Prior to discharge to the NF, the hospital discharge planner will need to:

a) identify if the individual has been hospitalized for inpatient
psychiatric care (in a designated psychiatric unit or other inpatient
bed); and

b) coordinate with the NF from which the individual was adnmitted to

determine if the individual has a current Level I1.

VWhen there is a current Level |1, the NF may directly readmt the individual
and have the new Significant-Change RR Level |l conpleted after readni ssion.

Prior to but no later than at the time of readmssion, the hospital nust
provide a letter of assurance with the foll owi ng docunentation to the NF:

a) the patient is stable and not a danger to him herself or others; and

b) information on the mental health services the individual needs after NF

readmi ssi on.

This information nmust be retained in the resident's active record at the NF
in lieu of a new Significant-Change RR, replaced by the RR Level |1l done
foll owi ng the readm ssion.

After the individual has been readmitted, the NF will pronptly:

a) notify the CVHC or D&E Team BDDS Office of need for a Significant-Change
RR, and

b) send a copy of the hospital's letter of assurance with other referral
documentation to the CMHC or D&E Team

NOTE: If Yearly RR falls due during a hospital stay for nedical only care,
the NF will notify the CWVHC or D&E Team as soon as the resident is
readnmitted. The Level Il will be performed within the required quarter or no
later than the quarter inmediately follow ng readmi ssion to a NF.
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14.1.4.2. 2 No Prior PAS or RR Level 11
The NF nust not readmt the individual until a PASRR determ nati on has been
r ender ed.

When the hospital determines that the individual:

a) does NOT have a current Level 11;

b) but has had a significant change in nental health or MDD condition; and
c) requires a Significant-Change RR Level I1I:

the Significant-Change RR nust be conpleted PRIOR to readmi ssion to a NF.

NOTE: For M, the Level Il may be conpleted by either the CVHC or the
hospital in which the resident is an inpatient. For MR'DD, it nust be
conpl eted by the D&E Team

When a hospital conpletes the PASRR'M Level 11: Mental Health Assessnent for

an inpatient, PRIOR to readm ssion of the resident it will:

a) obtain a new Form 450B, Physician Certification; and

b) prepare a FAX packet with a FAX cover sheet clearly noting that the Level
Il is for Significant-Change: and

c) FAX the cover letter, Level Il, new Form 450B, discharge sunmary and
ot her pertinent docunentation to the State PASRR Unit for deternination.

The M Level Il will be processed as follows:

a) the State PASRR Unit wll pronptly issue a PASRR determnination
letter/certificate to the identified hospital; and

b) the hospital nust provide to the selected NF (no later than at

adm ssion):
1) the case docunments which were FAXed to the State PASRR Unit,
including the original M Level Il; and
2) the FAX copy of the PASRR determination letter/certificate.

14.1.5 RR Level |l Assessnent
See Chapter 13 for information about the PASRR Level |l assessment form and process.
In addition, the RR Level |l assessor shoul d al ways:

include a face-to-face interview with the resident; and

review the resident's MDS, pertinent chart documentation, and available materials from
ot her sources which pertain to the Level Il assessnent.
VWhen a hospital conpletes the PASRR'M Level Il assessnent for a patient in an acute care
bed, it should also coordinate the assessnent with information from the NF and the nost
recent MDS, whenever possible.

The RR is an interactive process with the NF' s assessment and care planning system in

which the MDS and Level |l assessnment conplenment each other. The hospital, CWVHC and D&E

Teans will:

a) utilize docunentation and information found in the current MS;

b) confer with the NF staff as necessary concerning areas of discrepancy or inaccuracy;
and

c) respond to and resolve questions fromthe resident, responsible person, and NF.

NOTE: The CVHC or D&E Team will conduct the nental health or DD portion of the Level 11
assessnment to the point that necessary findings can be nade. \Wen applicable, the CVHC
will wuse the Inappropriate Referral form to document why a conplete M Level |11
assessnment was not done. The D& Team wi || document its findings on its |etterhead.

The D&E Team nmust notify the BDDS Office when the referral is received.

The NF nust:

a) utilize the findings of the RR in its care planning and service provision for each
resi dent; and

b) share questions which arise concerning a resident's M and/or MY DD condition and
functioning in consultation with the Level |l assessor(s).
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14. 2 "SI GNI FI CANT- CHANGE | N CONDI TI ON' RR

Federal regulations require a NF to nonitor each resident’s condition and, when there is a
significant change in M or MY DD condition, make a referral to the CVHC or D&E Team for a new
Level Il assessment. The followi ng procedures apply to "Significant-Change" RR assessnents.

14.2.1 ldentification of Significant-Change

For residents with M and/or MR/ DD conditions, the NF nust:

a) nonitor each resident's condition; and

b) det erm ne whet her, based on “significant change in condition” criteria defined in the
MDS, there has been a significant change in the resident's condition which would have
a bearing on his or her nmental health or overall MR/ DD functioning needs; and

c) make necessary referrals for Significant-Change RR

NOTE: VWen a Level Il assessment was required but not conpleted, it is the

responsibility of the NF to make referral for “Mssed RR"”

14. 2.2 Referral for Significant-Change RR

The NF nust:

a) make referral for Significant-Change RR Level |l to:
1) the local CVHC for residents with M conditions; or
2) the D& Team for residents with M DD

b) wthin the time frames of Chapter12.2.3.

RESI DENT REVI EW (RR) PASRR (Chapter 14)

Referral for PASRR RR

Level 11
Tracki ng by CVHC By NF By Medi caid
or D&E Team Audit Revi ew
Team
Referral fromNF to
CVHC or D&E Team nust
CVHC and D&E Team i ncl ude: Referral from Medicaid
mai ntain a | og of 1. Letter of Audit Teamto CMHC or
resi dents needing expl anati on D&E Team must i ncl ude:
YRR 2. Medi cal 1. Expl anat i on of
1. From Prior Level i nformation referral
Ils; or 3. Hospital letter 2. O her backup
2. NF notification of assurance (Wen docunent ati on
of new adnmi ssi ons appl i cabl e)
with Level Ils 4. PAS Form 4B OR
Certified/ Aut hori zec
TR dSagg L dvd )
Assessnent
Yearly RR Si gni fi cant - Change RR “M ssed” Level
(YRR) (SC-RR) Il
Identified via PRIOR Identified via NF using Identified as “M ssed Level |I” because
Level Il with finding of: criteria from M ni mum Level Il was required but was not
1. Is M; and Data Set (MDS) of conpl et ed:
2. Needs MH Servi ces; Resi dent Assessnent (RA) 1. Shoul d have been conpleted as part of
and PAS, but not done prior to PAS final
3. Needs YRR and Wen change in condition, determi nati on;
4.  NOT currently client NF: 2. Requi red YRR Level 11, but was not
of CVHC. 1.  Begins treatnent and conpl et ed; _ o
begi ns conpr ehensi ve Si gni fi cant - Change in condit ion
R MDS r eassessnent occurred nore than 30 days prior to
o _ 2. Wthin 14 days, M qs%te% %fASLevel{A slsledr e\f”gl{zral ‘M ssed SC-RR
Identified via PRIOR conpl etes MDS
MR/ DD or MR/ DD/ M Level reassessment ;
Il finding: 3. Wthin 7 additional
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1. Is MR/ DD or
MR/ DD/ M ; and

2. Needs speci ali zed
services; or

3. Needs speci ali zed
rehabilitation

services related to a

DD; and/ or
4. Needs YRR
Level Il Tine Frane:

Cccurs within 4th quarter

after previous PAS or

Page 140 of 159

days, revises care
pl an;

4, No | ater than 21St
day foll owi ng change
in condition,
identifies whether
nmeets significant-
change cri teria and

ljevg\

W t hi o

da El-gqfe?thg NF're erra
(Wthin 30 days foll ow ng

Level Il Tinme Frane:
Wthin 30 days follow ng
date of NF or Medicaid
Audit Teamreferral
(Mailed/Only Fax if tine
is critical)

Level Il (Mailed)
significant change in
resident’s condition)
(Faxed)
Case Packet
Contents for PASRR
RR Level 11
YRR, “M ssed” “M ssed” Si gni fi cant Change RR ( SC-
YRR RR); “M ssed” SC-RR
1. CVHC Referral Checkli st 1. CVHC Referral Checkli st
(for M Cases) or (for M Cases) or
Referral Letter (for DD Referral Letter (for DD
Cases) Cases)
2. Level |1 Assessnent 2. NF Referral Letter

3. PAS Form 4B or
Certified /Authorized

3. Hospital Letter of
Assur ance (\When

Form 450B (Secs I-111 - Appl i cabl e)
Physician Certification 4. Level Il Assessnent
of Long-Term Care 5. Medi cal Docunent ati on
Servi ces) ** of NF Level of Services
4. O her (Optional) Need*
6. PAS Form 4B or
Certified /Authorized
Form 450B (Secs I-111 -
Physician Certification
of Long-Term Care
Servi ces) **
7. O her (Optional)
Forward M Cases to State PASRR Unit -- OR -- Forward MR/ DD & M/ M~ DD

Cases to BDDS Field Ofice

* NF  rnust

Fi nal
Det ermi nati on

provi de docunentation to show NF Level of Services need.

Docunentation may be on a new (non-certified/non-authorized) Form 450B, Secs I|-111;
OR a prior certified Form 450B with additional information attached; OR nurses

notes; etc.
The CWVHC or

D&E Team is not required to make a judgment on the adequacy or
appropri ateness of documentation submitted by the NF.

VWhen insufficient, the State

PASRR Unit will get additional information directly fromthe NF.
*x A case may contain two (2) Forms 450B (Secs I-111): = a non-certified/ non-

aut hori zed form

est abli sh NF Level of - Servi ces need; and a

certified/authorized formto establish |IPAS conpliance.
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a) no later than the 21st day followi ng the change in condition, the NF nust identify
whet her the change neets the criteria for a "significant change in condition" and
requires a RR; and

b) if a RRis needed, the NF nmust pronptly make a referral to the appropriate CVHC or
D&E Team

The D&E Team nmust informthe BDDS Office.

"Pronptly" means that the action rmust begin i mediately.

NOTE: When inpatient psychiatric care is needed, the NF should not wait for these tine
l[imts to obtain care or services for the resident. |Inpatient psychiatric care should be
provided as soon as it is identified that it is needed.

The significant change in condition may or may not require hospitalization. (If the
resident is hospitalized, but does not have a current PAS or RR Level Il assessnent, the
RR must be conpleted and a deternination nmade prior to readm ssion. See Chapter 12.1.4.)

NOTE: The NF should never delay provision of necessary services, including inpatient
psychiatric care, pending PAS or RR Level 1l assessnment. Wen there is a significant
change in condition, the NF should pronptly contact the CVMHC or D&E Team or anot her
appropriate service provider for the resident.

"Pronptly" means that the action nust begin imrediately within the guidelines of Chapter
12. 3. 5.

14.2.3 MDS Time Limts for NF

MDS criteria sets specific time limts for the NF to identify whether there has been a
"significant change in physical or nmental condition." The NF may neke referral for
Si gni fi cant - Change RR sooner than this tine frame; but it should not be later.

Following the tine frames given below, the NF should nake Significant-Change RR referral

no |later than 21 days follow ng the change:

c) when there is a change in condition, the NF must begin treatnent to neet the
resi dent's i medi ate needs and begin a conprehensi ve MDS reassessment;

d) within 14 days of the change, the NF nmust conplete the MDS reassessnent;

e) within 7 additional days, the NF nust revise the resident's care plan based on the
conpr ehensi ve reassessnent;

14.2. 4 Referral Process for Significant-Change RR

The NF will:
a) pronptly initiate the RRreferral directly to the CVHC or D&E Team as appropri ate;
b) in witing, including the foll ow ng:

1) a letter from the NF explaining the change in condition which requires

significant-change RR (when nore than one resident is referred at a tine, prepare
a separate letter and packet for each resident);
2) docunentation to establish medical |evel of services need, which may include but

is not linmted to:

i) a copy of the nost recent MDS; and/or

ii) a new Form 450B, Physician's Certification for Long-Term Care Services; and/or

i a prior certified Form 450B, Physician’'s Certification, plus additional
i nformation; and/or

iv) applicable nurses’ notes; and/or

V) ot her appropriate documentation as determined by the NF, and
for residents readmtted follow ng discharge from hospitalization for a change
in mental health or MYDD condition, a copy of the hospital's letter of
assurance to the NF.

NOTE: The CVHC or D&E Team is not required to nake a judgment on the adequacy or
appropri ateness of documentation subnmitted by the NF. \When insufficient, the State
PASRR Unit will get additional information directly fromthe NF.

NOTE: A NF Audit Team Worksheet, Form 450B, NMDS, or other docunentation are
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considered to be "current" when they reflect the resident's condition at the time
of the Level 11.

For accountability purposes, it is recomended that the NF shoul d:

a) retain a copy of the referral letter to the CMHC or D&E Team and

b) followup with a telephone call to assure that the referral was received and
directed to the appropriate individual within the CVMHC or D&E Team

This process applies to all residents who have experienced a significant change in
condition, whether hospitalized or remaining in the NF.

14.2.5 Tinme Limts for Significant-Change RR

The full RR assessnent and deternination nust be conpleted within applicable tine franes,

cal cul ated as foll ows:

a) the NF nmust notify the CVHC or D&E Team of the need for a significant change resident
review within 21 days of the significant change in condition (See Chapter 12.2.); and

b) the full RR Level |l assessnent from the date of referral fromthe NF to the final
determ nation fromthe State PASRR Unit nust be conpleted within an annual average of
7 to 9 working days of the NF referral.

Thus, the RR will be conpleted within 30 days follow ng the actual significant change in

the resident's condition.

14.2.5.1 CMHC and State PASRR Unit Tine Limts
The CVHC wil | :
a) conplete the Level Il assessment as soon as possible; and
b) submit the Significant-Change RR packet to the State PASRR Unit as soon as
possi bl e;

c) but no later than four (4) working days fromthe date of referral by the NF.

To expedite processing to neet tine limts:
a) the CWHC may FAX a copy of the case packet to the State PASRR Unit; and

b) the State PASRR Unit will issue the PASRR RR Determ nation Letter by return FAX
to the CVHC.

The CVHC wil | :

a) make a copy of the determination Letter for its file; and

b) attach the original to the case packet, and forward the entire case to the

appropriate NF for the resident's chart.

The State PASRR Unit will review the packet and issue the Level |l deternination as
soon as possible, but no later than one (1) working day fromthe date of receipt.

14.2.5.2 D&E Team and BDDS Office Time Limts
The D&E Teamwi | | :
a) conplete the Level Il assessment as soon as possible; and

b) subnmit the Significant-Change RR packet to the BDDS Office as soon as possible;
c) but no later than four (4) working days fromthe date of referral by the NF.

The BDDS Office will review the packet and issue the Level Il determ nation as soon
as possible, but no later than one (1) working day fromthe date of receipt.

The BDDS Office will coordinate its action with the State PASRR Unit as required.

14. 3 "M SSED LEVEL 11”7 RR

Regul ations specify that a Medicaid-certified NF nust not adnit or retain an individual who
requires Level |I, but has not been assessed and a determination made. Therefore, at any tine
that a missed Level Il is identified, the Level |l nust be conpleted or the individual can no

[ onger remain in a Medicaid-Certified NF.

A “Mssed Level 11" denotes a situation in which a Level Il was required but was not conpleted
inatimely mnner. A "Mssed Level II1" may be for:
a) “PAS:.”
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1) required Level Il was not conpleted; or
2) deferred Level Il should have been triggered as a RR within a specified tinme follow ng
admi ssion to a NF, but was not; or

a) “Yearly RR” a YRR was not done; or

b) “Significant-Change RR" a change in condition occurred nore than thirty (30) days prior
to the date referral should have been nade by the NF.

"M ssed Level |1" may be identified and referred for assessnent by:

a) the NF;

b) the Medicaid NF Audit Team
c) the State OWP or State PASRR Unit; or
d) the CVHC or D&E Team BDDS Offi ce.

“M ssed Level I1" assessments will:
a) follow the procedures for Significant-Change RR, except that
b) the Level 11 nust be conpleted no |ater than 30 cal endar days follow ng the date of NF or

Medi caid NF Audit Teamreferral.

14. 4 "YEARLY" RR
Need for VYearly RR (YRR) assessnents will be identified as a result of a prior PAS or
Significant-Change RR or current YRR Level |II. The CVHC or D&E Team will schedule YRR
assessnments throughout the year.
For each resident who had a PASRR Level |l assessnent, a NF should al ways:
a) determne whether the resident will require a Yearly RR as indicated on:

1) for M, page 4 of the Level Il: PASRR'M Mental Health Assessnment (see Appendix Z) will

be checked whether YRR is needed; and
2) for MRYDD, the Pre-Adm ssion Screening/Resident Review Certification for Nursing

Facility Services form (see Appendi x CC); and
b) promptly notify the local CVHC or D& Team BDDS Field Ofice of new adm ssions which
transfer from another NF who need Yearly RR

14.4.1 YRR Pur pose

In addition to the purposes of the Level |l assessnent discussed in Chapter 13, the

purpose of the YRR is to ascertain and docunent:

a) whet her the resident is receiving identified and needed nental health and/or MY DD
servi ces;

b) why a resident, identified as needing nmental health and/or MR/ DD services but not
receiving them is not provided these services;

c) changes in required nmental health and/or MR/ DD services; and

d) whether the resident will continue to require Yearly Resident Review.

14.4.2 YRR for M Residents
a) Resi dents who require YRR are those who have previously been assessed under PAS
and/or RR Level Il and found:
b) to be M; and
a) to need nmental health services; and
b) to NOT currently be under treatnent or nonitoring by an Indiana CVHC and have not
been previously reviewed to assure that:
1) an appropriate plan of care has been devel oped and foll owed; and
2) necessary nmental health services are provided; and
d) by the State or State contractors (i.e., CVHCs) to require Yearly Resident Review.

NOTE: For YRR NF residents who are current CVHC clients, the CVHCs shoul d:

a) continue tracking;

b) but not conplete YRR unless the CVHC is notified that the resident has had a
significant change in condition.

14. 4.3 YRR for MR/ DD and MR/ DD/ M Resi dents
Resi dents who require YRR are those who have previously been assessed under PAS and/or RR
Level |1 and determ ned:
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a) to be MR'DD or MY DD/M and require specialized services; or

b) to be MDD or MR'DD/M and require specialized rehabilitation services related to a
devel opnental disability; or

c) by the State or State contractors (i.e., D&E Teanms) to require Yearly Resident
Revi ew.

14. 4.4 Recordi ng YRR Deci si on
At each PAS and RR Level |l assessnment, the CVHC or D&E Teami BDDS Office will identify
resi dents needing YRR follow along as part of the service(s) findings.

This determination will be recorded in the services identification section of the Level
Il assessment. The appropriate box should be checked or a short notation entered
stating, "Yearly RR Required."

14. 4.5 Tracki ng YRR

TRACKING It is the responsibility of each CWVHC and D&E Teani BDDS Office to maintain a

| og and tracking system for:

a) those NF residents in its geographic area who require Yearly RR review, and

b) (for CWVHCs) those NF residents in other geographic areas for whom the CVHC is the
gat ekeeper.

NOTI FI CATIONS: In order to track residents needing YRR the follow ng notifications wll
need to occur:
a) each I PAS agency wll:
1) send to the CVHC (for M) or D& Team (for MY DD/M) a copy of the form PAS 4B of
PAS Level |l assessnments; and
2) if the NF designation on the PAS 4B is "Undecided," notify the CVHC or D&E Team of
the NF's nanme and address when the | PAS agency deternines the specific NF to which
t he | PAS case packet should be sent; and
b) each NF nust:
1) identify admissions and transferred residents who need YRR and
2) notify the |Iocal CVHC or D&E Team of transfers fromother NFs (directly or via
the hospital) who need YRR
The D&E Teamwi Il notify the BDDS Office of the transfer.

The names of individuals deternmined to need YRR shall be added to the tracking |og of the
CVHC or D&E Team BDDS Office. (And the CVHC or D&E Teani BDDS Office will delete fromits
log the name of a resident who has left its catchment area, unless the CVHC is the
gat ekeeper.)

For M, the CVHC wil | :
a) mintain a log and tracking systemfor Yearly RR;

b) conduct Level 11 assessnents, deternmine the nental illness diagnosis and the need for
mental health services and Yearly RR;
c) conpile a Level |l case packet for subm ssion to the State PASRR Unit; and

d) confer and coordinate with the NF on the needs of residents who require RR

For PASRR/ MR/ DD or MR'DD/M, the D& Teamwi | |:
e) muintain a tracking systemand | og of individuals who require yearly resident review,
f) notify the local BDDS Field Office that:
1) a RR due to a significant change has been requested; or
2) a yearly resident review is due;
g) conduct the MY DD Level |l assessnent; and
h) submit the case packet to the |local BDDS Field Services Ofice.

NOTE: For NF transfers:

a) the first NF must pronptly provide a copy of the last Level |l assessnment, certified
Form 450B (Physician Certification), form PAS 4B, and Level Il deternmnation to the
second NF; and

b) the receiving NF should provide a copy of the Level Il to the local CVHC or D&E Team
when the Level |l was conpl eted:

1) by a hospital; or
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2) by a CVHC or D&E Team from anot her area.

14. 4.6 Tineliness for YRR

As a general guideline, "Yearly" is defined as occurring within every fourth quarter
after the previous PAS or RR Level Il. "Calendar quarter" is defined as one of the tine
peri ods consisting of:

1st Quarter: January 1 through March 31
2nd Quarter: April 1 through June 30

3rd Quarter: July 1 through Septenber 30
4th Quarter: Cctober 1 through December 31

Since YRRs are a state and not a federal requirement, CMHCs and D& E Team should set
up agenera schedule for each NF initsareafor YRR, spreading the NF YRR reviews
throughout the year. Once thisis established, the above guideline should be adhered to as
much as possible.

NOTE: A YRR may be earlier, but should not be later, than the end of the quarter in

which the anniversary date of the previous PAS or RR Level |l falls. (For exanple, if
the last Level Il assessnent applicable signature date is April 15, 1993, then the next
Level |1l assessnent is due no later than June 30, 1994.)

As YRR will no longer be linked to an annual NF visit by the Medicaid Audit Review Team
yearly assessnments will occur when necessary throughout the year. However, to reduce
costs, every attenpt should be made to batch together Level Ils by NF. Logs naintained
by the CVHC and D&E Teanms will track due dates.

NOTE: Significant-Change RRs mandated by federal regulations should always receive first
priority. YRRs may be slightly delayed for conpletion of Significant-Change RRs. \Wen
delay for YRR occurs, the CVHC or D&E Team should briefly explain circunstances on the

Level 11.
14.4.6.1 Level |l Effective Date
The effective date of the YRR Level Il is:
a) the psychiatrist's signature date on the nost recent M Level Il assessnent; or
b) the nost recent signature date on the DD Level 11 assessnent.

This date becones the applicable anniversary date to determ ne the quarter in which
the next Yearly RR is due.

14.4.6. 2 "M ssed YRR’ Level 11
A required YRR may be “nissed” and should be conpleted as soon as possible, but no
later than 30 days following referral or discovery that it was mssed. (See

Chapter 12.4)

14.5 ACTI ON WHEN SERVI CES NOT PROVI DED

At each Level |l assessnment, the CVHC and D&E Team assessor will:

a) review the resident's chart, prior Level Il, and other documentation during the conpletion
of the YRR and

b) determ ne whether identified mental health and/or MR DD services were provided for the
resi dent.

The Medicaid NF Audit Teamw || al so:

a) reviewthe resident’s records and nost recent Level |l during its audit activities; and
b) determ ne whether the NF includes identified nmental health and/or MR/ DD service needs in
the plan of care and providing, or meking provision for, identified nmental health and/or

MR/ DD servi ces.
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VWen the finding is that services were not provided and there is not an acceptable reason to
explain why not, the following action will be taken, as appropriate:
a) M nental health services:
1) the CVHC or Medicaid NF Audit Teamwi |l confer with the NF to ascertain why services
were not provided; and
2) the CVHC or Medicaid NF Audit Teamw || document its findings; and
3) make a referral to the Long-Term Care Services Division of the Indiana Departnment of
Health for foll ow- up;
b) MYDD and MR/ DD M services:
1) the D& Team or the Medicaid NF Audit Teamwi |l docunent its findings; and
2) notify the BDDS Office and the Indiana Departnment of Health, Long-Term Care Services

Di vision for follow up.

14. 6 MEDI CAI D NF AUDI T TEAM FI NDI NGS AND PASRR RR

Under RR procedures, a PASRR Level |l Mental Health Assessment or MYDD assessnment is
considered "current" wuntil there is a significant change in a resident's nmental or MYDD
condition, regardless of the length of tinme since it was conpl et ed.

A deternmination of need for NF |level of services by the Medicaid NF Audit Team includes the
"“current"” PASRR Level |l Mental Health Assessnent or MRDD/M assessnent. A new PASRR Level
[1: Mental Health Assessnent or MR/ DD/M assessnent are only needed if the resident's nmental or
DD condition significantly changed and a new assessment was not requested or a required Yearly
RR was not conpl et ed.

A discharge finding may be based on one of the follow ng:
a) no need for NF |level of services and no need for specialized services, regardless of |length

of stay;

b) no need for NF level of services and need for specialized services, for a NF resident of
| ess than 30-nonths; or

c) need for specialized services, regardless of need for NF level of services, for a NF
resident of |ess than 30-nonths.

As part of its decision-nmaking protocol, the Medicaid NF Audit Team shoul d:

a) get a copy of the "current" Level Il: Mental Health Assessnent or MR/ DD assessnent fromthe
NF;

b) determ ne whether there has been a "significant change" in the resident's nental or DD
condition since the last Level Il was conpleted; and

c) ascertain whether the "30-nonth" rule applies. (See Chapter 17 of the Mnual.)

NOTE: The Medicaid NF Audit Team should refer for a new PASRR Level |I: Mental Health
Assessnent by the CMHC or Level |l DD assessment by the D& Team only when there has been a
significant change. The nature of the significant change should be clearly docunented. The
deci sion for discharge nay only be due to | ack of need for NF | evel of services.
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CHAPTER 15
PASRR AND THE MEDI CAI D WAI VER
15.1 PASRR RELATI ONSHI P TO MEDI CAI D WAl VERS
15. 2 GENERAL ELI @ BI LI TY REQUI REMENTS

15. 3 PASRR REQUI RED
15.3.1 NF Action
15. 3.2 | PAS Agency Action
15. 3.3 Medi caid Wai ver Case Manager Action

15.4 NF REQUEST FOR MEDI CAI D REI MBURSEMENT
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CHAPTER 15
VEDI CAI D WAI VERS AND PASRR

15.1 PASRR RELATI ONSHI P TO MEDI CAl D WAI VERS

The followi ng supplements procedures given in Chapter 7 of this Manual. Medi cai d Wi ver
Services are those specific in-hone and comunity-based services available for Medicaid
rei mbursenment only under a federally approved "waiver" of certain federal regulations.

PASRR applies to:

a) I ndi ana' s "Aged and Di sabl ed (A&D) Wi ver;"

b) Indiana’s "Medically Fragile Children's (MFC) Wiver;" and

c) Indiana’s “Traumatic Brain Injury (TBI) Wiver;”

two (2) of Indiana's Medicaid Waivers which provide services to aged adults and persons with
di sabilities who would otherwi se require the | evel of services provided in a NF.

In addition, the ICF/ MR and Autism Waivers require a conplete PASRR PRIOR to NF adm ssion and
do not qualify for the “freedom of choice” provision to enter a NF.

Reci pients of these Waivers nust be given the "choice" between receipt of Medicaid Wiver
services or admission to a NF. Therefore, he or she must neet all requirements for NF
pl acenent .

NOTE: As always, the NF nust not adnmit any applicant w thout |IPAS and/or PASRR approval for NF
tenmporary or |ong-term adni ssion.

15.2 GENERAL ELI G BI LI TY REQUI REMENTS

For general instructions, also review Chapter 7 of this Manual. Medi caid Waiver eligibility
requires that the individual nust be:

a) eligible for Medicaid; and

b) at risk of institutionalization (in the absence of Medicaid Wiver services).

The criterion of "at risk of institutionalization" neans that the individual nust, but for
utilization of the Medicaid Wiver service(s), meet all requirenents for NF adnission and
resi dency. An individual who qualifies for the Medicaid Waiver nmust be given a choice to
accept the Medicaid Waiver service(s) or be admitted to a NF.

15.3 PASRR REQUI RED

| PAS program requirenments nust be met when an individual applies for Medicaid Wiiver services.
PASRR requirements, however, do not apply until the tine that the recipient chooses placenment
in a NF

PASRR criteria, applied at the tinme that NF placenent is chosen, includes:

a) the entire Level |11 assessment and determination, if needed, conmpleted PRIOR to NF
admi ssi on; or

b) tenmporary admi ssion under PASRR Exenpted Hospital Discharge, PASRR Respite or PASRR APS
categorical determination, if all requirements are net.

Both the selected NF and the Wiiver case nmnager have responsibilities for NF adm ssion of
Medi cai d Wai ver reci pients.

15.3.1 NF Action

Oten the NF will be the first entity to identify that an applicant is on a Medicaid
Wai ver. The NF shoul d:
a) ask the applicant or |legal representative when conpleting or reviewing the |PAS
Application whether the applicant receives Medicaid Wiiver services; and
b) review Level | and other information for need for PASRR Level I1.
VWhen a Medi caid Wai ver recipient does not need PASRR Level 11, the NF:

a) my admt the individual after receiving a copy approving NF placenent on either:
1) PAS Form 4B (Appendi x P); or
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2) Medi cai d Waiver form HCBS Form 3: Statenent for Freedom of Choice (Appendix S);
and

b) rmust notify the | PAS agency of the adni ssion.

NOTE: \When the above criteria are met, |PAS should not be conpleted again. The NF will
seek Medicaid reinbursenent followi ng directions in Chapter 15.4.

When a Medicaid Waiver recipient does require PASRR Level |1, the NF will:
a) not admit the individual; and
b) obtain a determination form approving NF placement which is either:
1) PAS Form 4B (Appendi x PAS); or
2) Medi cai d Waiver Form HCBS Form 3: Statenent for Freedom of choice (Appendix S);

and
a) immediately notify the | PAS agency to trigger the PASRR Level Il assessment.
NOTE: Only the |PAS agency can authorize the CVHC or D& Team to conplete a Level Il for
the Medicaid Waiver recipient. The Level Il will be done for PAS.

15. 3.2 | PAS Agency Action
The | PAS agency may find out that a Medicaid Waiver recipient is choosing NF placenent from
a nunber of sources: the case manager, the NF, the recipient.

When PASRR Level 1l is needed, the | PAS agency wll:
a) review and certify need for Level 11;
b) immediately notify the CMHC or D& Teamto conplete a PAS Level I1;
C) prepare a case packet containing the follow ng docunentation:
1) Application for Long-Term Care Services;
2) PASRR Level 1;
3) HCBS Form 3 or HCBS Form 7;
4) PASRR Level 11;
5) additional docunmentation as subnmitted or necessary;
6) PAS Form 4A;
c) assure notification of intent to enter a NF is given to the Medicaid Wiver case
menager ;
d) submt the case packet to the State PASRR Unit for review and determ nation; and
e) finalize the case according to | PAS and PASRR procedures.

Bef ore submitting the case packet, the |PAS agency should nake a clear, visible notation on
the first page that it is a “Medicaid Wiiver case.”

When the NF takes a new Application for Long-Term Care Services in error, the |PAS agency

will:

a) mark the Application as “Void;”

b) return it to the originating NF, and

c) assure that the NF has a copy of the HCBS form and understands the process for Medicaid
Wi ver.

15. 3.3 Medi caid Wai ver Case Manager Action

Although the NF is responsible to assure that Level Il is conpleted within program
requi rements, the Medicaid Waiver case nmanager will need to take action to discontinue the
Medi cai d WAi ver services.

The Wi ver case manager will:

a) verify that the recipient is planning to enter the NF;

b) ascertain proposed length of stay; and

c) follow Medicaid Waiver procedures to discontinue services and do necessary foll ow-up.

15. 4 NF REQUEST FOR MEDI CAl D RElI MBURSEMENT

Fol | owi ng usual procedures, a NF can request Medicaid per diemreinbursement. Wen PASRR is
required, the NF will receive a PASRR Certification formw th the PASRR portion of the

| PAS/ PASRR determination. Then NF will:

a) request Medicaid reinbursenment in the usual manner;
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b) attach a copy of the:
1) HCBS 3 (instead for the Form PAS 4B); and
2) PASRR Certification form and

c) clearly mark the submission to OWP as, “Medicaid Waiver Services recipient transferring to
the NF” or a sinilar notation.

NOTE: See flow chart for PASRR and Medi cai d Wai ver on next page.
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1.
2.

akow

PASRR AND THE MEDI CAl D WAI VER PROCESS
Chapter 15

Medi cai d reci pi ent
applies for NF
admi ssi on:

NF asks applicant whether he
or she receives Medicaid

Wi ver
YES NO
1. New Application not NF rust :
needed; 1. t ake Application;
2. For m 450B not needed; 2. get current Form
but 450B; and
3. needs new Level |; and 3 get Level I|; and
4. NF sends Level | to 4. send all to I PAS
| PAS Agency with Agency
expl anatory note
| PAS Agency:
1. researches/ confirms
whet her Wi ver
recipient;
2. reviews all
docunments; and
3. certifies Level I.
Yes, is Wiver recipient. No, is not \\iver
| PAS has al ready been recipient.
conpl eted as part of Waiver
eligibility, do not conplete
again. Determ ne need for Fol | ow est abl i shed
PASRR Level 1. | PAS and/ or PASRR
procedures.
PASRR Level 11
Not Needed PASRR Level
- Il Needed
| PAS agency: | PAS agency:
gets copy of HCBS 3; 1. gets copy of Form HCBS 3;
sends HCBS 3 and certified 2. notifies Wiiver case manager;
Level | to NF; 3. sends NF copy of certified Level
notifies Wiiver case manager; | and HCBS 3
updat es | PAS agency records; 4. makes referral for Level Il to
advi ses NF to send CMHC or D&E Team
document ation to OWP for 5. prepares case packet (Chapter
rei nbur semrent (Chapter 15.4) 13.3.2)

6. sends it to the State PASRR Unit

State PASRR Unit:

1. reviews case record and nmkes determnm nation;
2. issues “PASRR Certification” formto |IPAS
agency:
a. sends with case packet to NF;

b. sends copy to CVMHC or BDDS Office, as
appropri ate.

CHAPTER 16
RR/ PASRR “CHO CE” FOR SPECI ALI ZED SERVI CES
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16.1 "CHO CE" OF SPECI ALI ZED SERVI CES SETTI NG

16. 2 "RR/ PASRR CHA CE"
16.2.1 Qualifying Criteria
16.2.2 Process to "Ofer the RR/ PASRR Choi ce"
16.2. 2.1 Presentati on of "RR/ PASRR Choi ce"
16.2. 2.2 Contents of Presentation

16. 3 GENERAL GUI DELI NES AND PROCEDURES

16. 3.1 Procedures
16. 3. 2 PASRR/ M Gui del i nes
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CHAPTER 16
RR/ PASRR “CHO CE” FOR SPECI ALI ZED SERVI CES

16. 1 "CHO CE" OF SPECI ALI ZED SERVI CES SETTI NG

Federal regulations provide that certain residents may, under specific circunstances, renmain in
a NF to receive “RR/PASRR specialized services when they would not ordinarily qualify for
conti nued pl acenent.

(See Chapter 13.5 for PASRR "specialized services.")

VWen a resident qualifies, information on the "RR/ PASRR Choice" options and the treatnent
deci sion nmust be provided to the resident and/or his or her |egal representative.

16. 2 “RR/ PASRR CHO CE”

For PASRR purposes, a “long-termresident” is a NF resident who has resided continuously in one
or nore NFs including brief hospitalization.

The “RR/ PASRR Choice” refers to

a) does NOT require NF |level of services;

b) does need specialized services; and

c) has continuously resided in a NF for at |east 30 consecutive nonths before the date of the
RR det ermi nati on;

d) may choose to receive the specialized services:
1) while continuing to reside in the NF, OR
2) in an alternative appropriate institutional or noninstitutional setting.

This “30-nonth” qualifier:
a) only applies to the RR of PASRR and
b) all requirenents stated above nust be net.

In this situation, need for RR/ PASRR specialized services is the only need which qualifies the
i ndi vidual for continued NF placenent Thus, the resident nmust receive the identified
speci al i zed services or he or she cannot continue to reside in a Medicaid-certified NF.

16.1.1 Qualifying Criteria
Persons eligible for the "RR/ PASRR Choice" option nust nmeet ALL of the criteria listed
bel ow.

a) NF Resident. The individual nust be a current resident of a Medicaid-certified NF.

b) Does NOT Need NF Level of Services. The individual must be determ ned by PASRR RR NOT
to need the NF | evel of services.

c) Not a danger to self or others. The individual's severe behavioral problenms which
constitute a potential danger to self or others nust be controllable with the provision
of specialized services.

d) Is M and/or M DD. The resident's condition nmust neet the PASRR criteria for M and/or
MR/ DD.

e) Needs specialized services. The resident's need for treatnment of his or her M and/or
MR/ DD condition nust be of an intensity to qualify as PASRR specialized services.

f) Resident of a NF for 30-Months or More. For PASRR purposes, an individual is a |long-
term NF resident if he or she has resided continuously in a NF for 30-nobnths or nore,
regardl ess of short-term care in an acute-care hospital (not a state psychiatric
facility).

16. 2.2 Process to "Ofer the RR/ PASRR Choi ce"

When all of the conditions |listed above are net, the resident nay be offered the "choice" of
setting in which to receive his or her specialized services.

16.2.1 Presentation of the "RR/ PASRR Choi ce”
For residents with M, the local (contact the State PASRR Unit at BAIHS) will contact the
resi dent and offer the "choice."
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For residents with MR DD, the BDDS Field Services Ofice will be responsible to offer the
"choi ce. "

16. 2.2 Contents of Presentation.
The following information nust be presented to the resident and/or his or her |[egal
representative:

a) information on institutional and non-institutional alternatives covered under the State
Plan (Medicaid) for the resident;

b) the "choice" of receiving specialized services in an alternative institutional or non-
institutional setting or in the NF;

NOTE: Based on the definition of M specialized services (services equivalent to inpatient

psychiatric hospital care), it usually is not possible for a NF to establish and provide M

speci al i zed services within the NF setting for the individual who needs them

Due to the episodic nature of nbst M, short periods of specialized services treatment may

be needed rather than |ong-term placenent. Wen it is anticipated that provision of
specialized services wll be for a brief period, and result in stabilization of the
condition so that readmission to the NF is possible, the "PASRR'M Choice" option will not
be appli ed.

NECESSARY TREATMENT AND SERVI CES SHOULD ALWAYS BE OBTAI NED AS QUI CKLY AS PCSSI BLE AND SHOULD
NOT BE DELAYED AWAI TI NG COVPLETI ON OF THE PAPERWORK | NVOLVED W TH THE LEVEL |1 PROCESS.

c) expl anation that refusal to participate in specialized services will result in discharge
fromthe NF, and

d) clarification of the effect on eligibility for services under the State Plan (Medicaid)
if the person chooses to leave the NF (including its effect on readm ssion to the NF).
If this option is chosen, the NF is responsible for doing adequate di scharge pl anni ng.

16. 3 General Cuidelines and Procedures
Procedures may need to be adjusted to neet the needs of Individual situations. The follow ng
guidelines will assist the (contact the State PASRR Unit at BAIHS) or BDDS Field Services
representative to offer the "RR/ PASRR Choice."

Note: In no event will the NF or other potential service provider performthis function.

16. 3.1 Pr ocedur es

a) ldentification and Referral. For M1 individuals, the State PASRR/MI program
specialist will review the RR determinations and make areferral of those residents who
qualify for this provision to the State (Contact the State PASRR Unit at BAIHS).

For MR/ DD individuals, the BDDS Field Services staff wll nonitor RR determinations and
assure that residents who qualify for this provision are appropriately referred.

b) The referral will be docunented in witing in the resident's PASRR/ RR case record. As
much information as possible relative to the PASRR case will be provided to the identified
presenter.

c) The PASRR presenter (contact the State PASRR Unit at BAIHS or BDDS representative) wll
contact the resident and his or her legal representative, as well as the NF, to set up a
neet i ng. Al activities are to be docunented in witing in the case record. The
findings with the case record will follow the determination procedures for an RR  The
PASRR presenter should retain a copy of the records on file.

The purpose of the nmeeting is to present the PASRR/RR finding, to review all alternatives or
options, to answer questions and clarify issues, and to elicit and record the resident's
choice. The NF may assist with setting up the neeting, but nmust refrain from exerting any
influence with the resident. Questions should always be referred to the PASRR presenter.
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In order to mamintain objectivity, the NF or other potenti al
attend the neeting, but may provide information to the PASRR presenter

d) The resident's choice and other pertinent information are
record. The original case is sent to the State PASRR Unit,
provided to the resident and his or her |egal representative,

PASRR presenter.

16. 3.2 PASRR/' M Cui del i nes

a copy of
and a copy

Page 157 of 159

service provider should not

in the PASRR case
the decision is
retained by the

The follow ng procedures, initially developed to neet Indiana's Alternative Disposition Plan

(ADP), will be followed to assure that specialized services are available for

identified above who agree to receive them

a) Refer the identified individual to becone a client of

not al ready being followed by a CVHC
b) Move the individual to an inpatient psychiatric unit
t he CVHC

c) Each individual may be provided with an average of

psychiatric care.

d) I ndi vi dual s whose conditions have stabilized during inpatient
be placed in appropriate residential prograns, including but
group living for persons wth M; sen-independent
alternative famly for adults with M; and alternative fanmly for

enot i onal di sturbance.

twenty (20)

t reat ment
limted to:
persons with M;
children with serious

M residents

he or she is

contract to,

days of inpatient

in the CVHC may

supervi sed

e) I ndi vi dual s whose conditions have not stabilized within 20 days should be referred for

pl acenent in state operated psychiatric hospitals.

NOTE: It is noted that the Division of Mental Health does not have the authority to require

i ndividuals to accept nmental health services unless that

For the purposes of this legislation, the resident or his or

involuntarily conmitted
by court action. Qherw se, the individual has the right to refuse treatnent.

representative acting

in his behalf will be offered alternative services. Anyone not comitted to the Division of

Mental health has the right under state |aw to refuse services.

However, a Medicaid-certified NF is prohibited from
speci al i zed services but refusing such services.
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